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OLD FRIENDS ARE BEST 


T ne provides the acid test for many thing:. Acquaintance grows into respect and respect 


into friendship as the years pass and positive qualities have an opportunity to assert them- 
selves. It is thus with human friendships, and we see a marked paralell in the relation of 
the physician to the drugs upon which he relies. 

New and untried remedies come and go. Many enjoy a brief moment of popularity. Few 
survive the acid test of time. 

Creosote is still a favorite drug for use in the treatment of bronchitis, tuberculosis, and 
as an intestinal and urinary antiseptic. Its expectorant and antiseptic properties are gener- 
ally recognized and the discovery of Calcreose more than a score of years ago has largely 
overcome its principal defect, which was the tendency to cause gastric disturbance. 

The Maltbie Chemical Co. of Newark, N. J., contributed a distinct improvement to the 
Materia Medica of our time when it made Calcreose available as a therapeutic agent. By 
combining a high quality of creosote with hydrated calcium oxide we have been able to pre- 
pare a compound of creosote which breaks up rapidly in the intestinal tract, releasing the 
creosote for therapeutic purposes and avoiding the usual disturbance experienced when plain 
creosote is used. 

Another advantage of Calcreose over plain creosote is that it is a powder and can be man- 
ufactured into tablets, thus facilitating the administration of this valuable drug. 

We are always glad to supply samples of Calcreose Tablets to physicians for their per- 
sonal use or for the purpose of testing its value upon their patients. 


POWDER ::: TABLETS ::: SOLUTION 


THE MALTBIE CHEMICAL COMPANY 


NEWARK, N. J. _ , Manufacturers of Pharmaceutical Products 
Complete Catalogue ‘on Request 
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Systemic ultraviolet irradi- 
ation with Air-Cooled 
Quartz Lamp, for ma!nu- 
trition. 


Diathermy for pain, 
following fracture of 
forearm. 


Sinusoidal Current 
for radial nerve 
paralysis. 


Phototherapy for pain 
in back following 
muscular injury. 


Ultraviolet irradia- 
tion with Water- 
Cooled Quartz 
Lamp in treatment 
of chronic otitis 
media. 


These photographs are used through the courtesy of Northwestern University 
Medical School, Chicago. Above is a view of one section of the Physical 
Therapy Clinic, showing three of the treatment cubicles. 


Physical Therapy Apparatus 
Designed to Medical Ideals 


N the Dec. 11th issue of the Journal of A. M. A. 
were printed the Official Rules of the Council of 
Physical Therapy of the American Medical Association. 
These official rules “have been adopted primarily with 
the view to protecting the medical profession and the 
public against fraud, undesirable secrecy and objection- 


able advertising in connection with the manufacture and 
sale of apparatus and methods for physical therapeutic 
treatment.” 


Quoting further from the A. M. A. Bulletin of the 
House of Delegates: “It is hoped that the medical pro- 
fession will give consistent support to this effort for 
sound therapy. Physicians may well follow in their 
choice of apparatus and in their work the opinions of 
the Council on Physical Therapy as to what is reliable.” 


For over thirty years the Victor X-Ray Corporation 
has specialized in the design and manufacture of electro- 
medical apparatus, and its policies have always been 
dictated by the ideals sought by the medical profession 
itself. The Victor line of Quartz Lamps, Diathermy 
Apparatus, Galvanic and Sinusoidal Apparatus, and 
Phototherapy Lamps will bear investigation by the dis- 
criminating physician who seeks quality first. 


Write for Clinical Reprints indicating uses of any of these physical 
therapeutic agents, together with descriptive 
literature on apparatus 


VICTOR X-RAY CORPORATION 


Physical Therapy Division 
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33 Direct Branches Throughout U. S. and Canada 
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THE RETREAT 


Established 1905 Capacity 50 Beds 

A private sanatorium for the treatment of nervous and mild mental cases. It occupies a 
twenty-acre tract of natural timber, orchards and dens in the best residential district 
of Des Moines. Nine modern buildings offer suitable accommodations for patients, phy- 
siclane and employes. 

All modern and ethical methods for diagnosis and treatment of nervous and mental dis- 
orders, including psychotherapy, occupational therapy, hydrotherapy, massage, diet and 
properly regulated rest, exercise and amusement. 


STAFF 
Russell C. Doolittle, M. D., Physician in Charge 
Julia F. Hill, M. D., Assistant Physician 
John C. Doolittle, M. D., General Director 
Sydney L. Macmullen, Business Manager. 
Literature and prices on request. 


28th & Woodland Des Moines. Iowa Phone Drake 85 


A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 

As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 


“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 


“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 


“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


Fon wat surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
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ADRENALIN, 


[EPINEPHRINE, P. D. & CO.] 


fhe 


i, pele was discovered by Parke, Davis & Com- 
pany in 1900, through the work of Jokichi Takamine. The 
standard of potency was established by processes, now 
universally accepted, which were originally devised in our 
laboratories. A combination of physiological and chemical 
methods of assay serves to distinguish Adrenalin Chloride 
Solution, P. D. & Co., from suprarenal preparations contain- 
ing appreciable quantities of low potency dextrorotatory 
epinephrine. 

The experietice gained by an intimate study, for over a 

uarter of a century, of the difficulties involved in the manu- 
y renin and stabilizing of a reliable solution of the pure 
principle of the suprarenal gland, has given us an advantage 
over all other manufacturers of a similar product, natural 
or synthetic. 

Many physicians who are aware of this fact insist on getting 
Parke, Davis & Company’s Adrenalin Chloride Solution,and 
although the word “Adrenalin” is sufficient to identify the 
P. D. & Co. product, they frequently append the letters 
<P. D. & Co.” to the word “Adrenalin,” in order to im- 
ptess the idea upon those who fill the order that only the 
genuine will be accepted. 


A new edition of our booklet ‘Adrenalin in Medicine’’ will be gladly sent 
to any physician on request. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


ADRENALIN CHLORIDE SOLUTION HAS BEEN ACCEPTED FOR INCLUSION IN THE N. N. R. BY THE 
COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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REFRACTION 


| A PHENOL KILLED, STERILE PRODUCT 
WALTER L. SMALL, M. D. | Thus possessing a valuable factor of safety. | 


Retains full potency for 90 days from date of lf 
production, thus permitting shipment of full lf 


itreatment or even carrying a few treatments on 
Gives a personal, intensive two weeks ook 
course in the fundamentals of refrac- Patient may continue regular work during 
treatment. 
tion with a follow-up correspondence 


course of six months. 


dose treatments. 


ONLY GRADUATES OF REPUTABLE 
MEDICAL SCHOOLS WILL 


BE ACCEPTED 


Complete Human Rabies treatment, 21 
doses in vials, with one all-glass 
aseptic syringe and 2 needles $21.0 
i Rendall Modified Human Rabies treatment, 14 
doses in vials, with one all-glass | 
aseptic syringe and 2 needles....... 14.00% 


Send for Literature 
SHIPPING SERVICE 
Agnes Sutton Austin, A. B. 4 year. 
t Accept y the Council o armacy and |f 
SECRETARY | Chemistry of the American Medical Association. |f 
822 Argyle Building Produced under U. S. Government License No. 85 by | 
KANSAS CITY, MO. | 


WHITE LINE SPECIALIST’S EQUIPMENT 
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Acme-International Polytherm Generator 


The Choice of Particular 
PHYSIO-THERAPISTS 


BECAUSE— it accurately controls and measures the current used in vari- 
ous classes of diathermy: 


BECAUSE— it offers a positive assurance of uniformity and constancy 
in operation: 


BECAUSE—all of the component parts are assembled in units that are eas- 
ily removed for adjustment. 


BECAUSE— it incorporates many improvements not available heretofore: 


LET US SEND YOU OUR BULLETIN 
WITH DETAILED DESCRIPTION. 


W. A. Rosenthal X-Ray Co. 


412-14 East 10th St. 306 Medical Arts Bldg. 
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CUSTODY vs. TREATMENT--- 


FEATURES 
Modern 
Psychiatric Methods 


Home-Like 
Environment 


Exceptional Food 
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Grown 


Hydrotherapy 
Electrotherapy 
Psychotherapy 


All Expenses 
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Flat Rate 


SEND FOR 
BOOKLET 


Mental disease is a treatment 
problem. Such patients deserve 
more than custody. Modern 
scientific methods give the pa- 
tient the best opportunity to 
recover. This can’t be done at 
home. 


He should have not only kind- 
ness, good food and personal 
supervision but also scientific 
treatment. Give him that op- 


portunity before it is too late. 


The Menninger Psychiatric Hospital 
and Sanitarium 


Associated with THE MENNINGER CLINIC Topeka, Kansas 


For Nervous and Mental Diseases 
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Knox Sparkling Gelatine in 
the baby’s milk formula stops 
colic, regurgitation and other 


digestion ailments ~ medical 
practice has proved it~ our 
laboratory reports give auth~ 
oritative information....... 


with the findings of such emi- 
nent authorities as Jacobi, Herter, Alex- 
ander, Ruhrah and Friedenwald—and contin- 
uing with exhaustive research in the Mellon 
Institute of Pittsburgh—it has been proved 
that 1% of pure unflavored gelatine added to 
milk will largely prevent colic, regurgitation, 
diarrhea and malnutrition, Furthermore, the 
gelatine-milk mixture yields about 23% in- 
creased nourishment. 

Physicians everywhere are finding 

this method highly successful :— 
Soak, for about ten minutes, one level table- 
spoonful of Knox Sparkling Gelatine in one- 
half cup of cold milk taken from the baby’s 
formula; cover while soaking; then place the 
cup in boiling water, stirring until gelatine is 
fully dissolved; add this dissolved gelatine to 
the quart of cold milk or regular formula. 
From raw material to finished product Knox 
Sparkling Gelatine is constantly under chemical 
and bacteriological control, and is never 
eee by hand while in process of manufac- 
ure, 


Write for our medical reports and pockota, 


discussing malnutrition, infant feeding, liqui SPARKLING 


and soft diets, and other phases in gelatine’s 
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The Prevention and Treatment of Small- 
pox, Diphtheria and Scarlet Fever 


L. B. GLOYNE, M. D., Kansas City, Kansas 
Department of Preventive Medicine, University 
of Kansas 
Read at the Annual Meeting of the Kansas Medical 

Society at Kansas City, May 4-6, 1926. 

It is the purpose of this paper to discuss 
briefly, that part of the prevention and 
treatment of smallpox, diphtheria and 
scarlet fever, which is based on the use of 
certain biological products. 


SMALLPOX 


Jenner, in 1796, made his crucial experi- 
ments, which proved that smallpox could 
be absolutely prevented. It is one of the sad 
commentaries on the education of our gen- 
eral public, that we, after having had this 
knowledge for over a century, have failed 
to impress our people with the necessity 
of vaccination. During the last ten years 
(1915-1924), 27,910 persons in our own 
state of Kansas suffered from smallpox, 
because they failed to be vaccinated. Dur- 
ing that same period 162 persons sacrificed 
their lives at the altar of foolishness, or ig- 
norance, in our state, because they were 
not vaccinated. 

The progressive states of the union do 
not allow children to attend school until 
they have been vaccinated against small- 
pox. Why has Kansas failed to so protect 
the health of its children? My answer is, 
because we have failed to educate our peo- 
ple as to the need of vaccination. This 
lack of education cannot be laid directly at 
the door of the school teacher, because he 
or she has not been supplied with the ma- 
terial to carry out such education. This can 
only be furnished when the preventive dis- 
ease worker, and the school teacher get to- 
gether on an educational program. 

What school child is there that is given 
a real knowledge of the scourges of small- 
pox? Can we justly blame the child, or 
the parent if he shows lethargy, or even 
antagonism, to vaccination, if he has never 
seen a person sick with smallpox, or if we 
have not taught him what effect smallpox 
has had on the history of the world; how it 


has demoralized communities; killed over 
30 per cent of its victims; disfigured mil- 
lions for life, and caused an economic loss 
greater than our most expensive wars? We 
have pictures in our text books showing the 
brave warrior fighting to protect his coun- 
try. In the same picture the wounded, and 
dead are shown lying on the battlefield. 
The youth is taught to dislike war, by giv- 
ing a true picture of it, at the same time he 
is taught to be brave, and to be willing to 
fight, when his country calls him. Why 
not give him the same true picture of 
smallpox, and teach him, that anyone in a 
community, who fails or refuses to help in 
its defense by not being vaccinated, is a 
coward and a slacker? 


The control of smallpox is found in one 
word, “vaccination.” We have no reports 
on record where quarantine ever stopped 
an epidemic of smallpox, and I doubt if we 
ever will have. In fact, I have about 
reached the point where I believe, that it 
is not fair to those who have already been 
vaccinated, to spend public funds in main- 
taining a strict smallpox quarantine. In 
the light of present day knowledge, we 
would almost be justified in not quarantin- 
ing the smallpox patient. Let those who do 
not want it, become vaccinated, but those 
who do, let them go ahead and have it, and 
get it over with. 

There are one or two points about small- 
pox vaccination that need special emphasis. 
The first one is, that a single vaccination 
does not, in the vast majority of cases, give 
a complete immunity for a life time. The 
second point is, that the process of vaccin- 
ation can be used just as accurately and 
scientifically, in determining whether or 
not a person has an immunity to smallpox, 
as can the Schick test in diphtheria, and 
the Dick test in scarlet fever. This im- 
mune reaction has been known for years. 
I believe that if it had a man’s name at- 
tached to it, it would not be constantly 
overlooked by the majority of the profes- 
sion. Because of the fact that Jenner gave 
us smallpox vaccination, and he apparent- 
ly understood these immune reactions, I 
would suggest that we call this reaction 
the “Jenner Smallpox Immune Reaction,” 
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or for short, the “Jenner Test.” It is quite 
discomforting for one in public health work 
to tell a party that they must be revacci- 
nated, because of a previous unsuccessful 
attempt, and then have that party go to a 
physician, who attempts four, five, or even 
six times to vaccinate him without finding 
out if the party already has an immunity. 
The “Jenner Immune Reaction” will tell the 
doctor after the first vaccination whether 
or not a person has an immunity; or wheth- 
er or not the vaccination virus is inert. If 
the patient has an immune reaction after 
the first vaccination, there is no need to 
spend any more time to vaccinate him, and 
there is no need to restrict him, if for in- 
stance, he is a contact to a case of smallpox, 
while additional vaccinations are being at- 
tempted. 

When one is vaccinating with the idea 
of watching for a “Jenner Immune Reac- 
tion,” it is best to scarify two separated 
areas, both of which should be very small, 
not larger than 3-16 of an inch in diameter. 
One will be used as a control, and no virus 
placed on it. Virus will be carefully rubbed 
into the other area. The two sites will be 
examined and compared at the end of 
about 48 to 72 hours. If a person has an 
active immunity, and if the virus is potent, 
then the area, which received the virus 
will show a definite inflammatory reac- 
tion. The site will be reddened, somewhat 
hardened, and one can definitely feel under 
the finger, the difference in the two areas, 
the control being smooth with no indura- 
tion. 

If the patient has a partial immunity 
from either a previous case of smallpox, 
or from a previous vaccination, then he 
will get an “accelerated take.” The “ac- 
celerated take” goes thru all the stages 
that a primary take does, the only differ- 
ence being, it is milder in its reaction, and 
it reaches its height on about the sixth or 
seventh day, while the primary take does 
= reach its height until about the twelfth 

ay. 

Just a word about the dressing on the 
vaccination. I have found that the patient 
will get by far the best results if no dress- 
ing whatever is put on. Next best results 
are obtained if only a loose gauze dressing 
is used, and by far the worst results are 
obtained if a celluloid shield is used. One 
must also keep in mind the recent reports 
of cases of tetanus following vaccination, 
where bunion plasters were used as a 
dressing. The bunion plasters were def- 
initely shown to be contaminated. 
Concerning infections into a vaccination 
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wound, it can be definitely stated that the 
number of infections bears a definite ratio 
to the size of a vaccination. I believe that 
a primary vaccination the size of a silver 
quarter is very undesirable and a vaccina- 
tion which approximates the size of a half 
dollar is absolutely inexcusable. If care is 
taken, the size will not be larger than the 
end of the little finger. Such a vaccination 
gives as much immunity as the larger ones. 
It causes the patient less discomfort, it is 
less disfiguring, much less apt to become 
infected, and causes much less opposition to 
vaccination. 

As we have no biological products used 
in the treatment of smallpox, I will have 
nothing to state about the treatment of the 
case itself. I just want to emphasize care- 
ful vaccination of all contacts, and the use 
of the “Jenner Immune Reaction” in de- 
termining the immunity of those vacci- 
nated, so that no one will be left in quaran- 
tine unduly. 


DIPHTHERIA 


Since 1912, when a reliable immuniza- 
tion was worked out, diphtheria has been 
an entirely preventable disease. It can 
truly be said, that if all our people could 
be taught the simple, scientific facts now 
known about diphtheria, and the scientific 
recommendations carried out, diphtheria 
would be wiped off the face of the earth. 
The problems connected with the control 
of diphtheria are better known than are 
those of any other communicable disease. 
We know the organism which produces it; 
we can, by use of the Schick test, find out 
if a person has an immunity to it. If they 
fail to avail themselves of the immuniza- 
tion, and they develop it, we have a positive 
cure in antitoxin. We can locate carriers, 
i.e., persons who harbor the disease organ- 
isms, but do not have the clinical symp- 
toms of the disease. In short, science has 
conquered diphtheria. It is now up to us 
to educate the masses so that they also will 
conquer the disease. 

The control of diphtheria is also an- 
swered in one word—“immunization.” A 
number of progressive communities have 
immunized all their school children, so that 
practically the only cases of diphtheria 
that have occurred in their community re- 
cently have been in the pre-school child and 
and in the adult. 

Immunization against diphtheria has 
reached a place in its prevention where 
the physician must feel that he is definitely 
responsible to see that all his clientele is 
immunized. It must be kept in mind that 
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the greatest fatality from diphtheria comes 
in the pre-school child, so the child must 
be immunized long before he starts to 
school, if we are going to give him the most 
desired protection. 

The Schick test is a very reliable test to 
determine if a person is susceptible to 
diphtheria, and is a very good test to use, 
for instance, in an institution when a case 
of diphtheria develops. However, I be- 
lieve that running Schick tests in the pre- 
school child is still a debatable procedure. 
As such a large per cent are positive, it is 
a question as to whether or not the per cent 
of error in reading the tests would not do 
much more harm than to give a few toxin- 


TYPES OF REACTION FOLLOWING VACCINATION 
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antitoxin, or “toxoid,” who do not need it. 
One thing is certain, if there is danger of 
losing the patient before he makes four 
trips to you, you had better start immuniz- 
ing him at the time of the first visit, es- 
pecially if he is a young child. 

The fact\that we have allowed 29,713 
persons, 2,059 of whom died, to have diph- 
theria in our own state in the last ten 
years, is a reflection which is bound to 
spur those of us who are really interested 
in its prevention on to greater action. 

The treatment of diphtheria has become 
quite well standardized, but still there are 
a few points which may be discussed. The 
first one is, whether antitoxin should be 
given intramuscularly, or intravenously. 
It seems that the majority believe in giving 
it intramuscularly and repeat it once or 
twice, if necessary. Some give it day after 
day, as long as the patient does not seem 
to be getting along satisfactorily. In the 
most extreme example of this which I have 
seen, the child was given 180,000 units of 
antitoxin. Such a procedure is very ques- 
tionable, as it is very doubtful if the diph- 
theria organisms could give off enough 
toxins in a few days to combine with that 
amount of antitoxin. On the other extreme 
should be cited the technique used by mem- 
bers of the staff of some New York hos- 
pitals. There the child is given 5,000 units 
intravenously at the time the diagnosis is 
made, and no more is given during the 
course of the disease. The theory being 
that 5,000 units are all that is necessary to 
neutralize all the toxin which wili be 
- formed during the attack. 


The treatment of the contacts in the 
same family with a case of diphtheria of- 
fers a point for discussion. The majority 
of physicians apparently give antitoxin to 
all contacts, some give antitoxin to only the 
children contacts, and leave out the adults. 
This is bound, sooner or later, to cause the 
doctor some embarrassment by having an 
adult case develop in the family. 

The other principle, which is recom- 
mended by some authorities, such as Rose- 
nau is, do not give antitoxin to the con- 
tacts but rather start them on toxin-anti- 
toxin, and inform the family that the con- 
tacts must be watched closely, and if they 
develop any symptoms of diphtheria, anti- 
toxin should be given at once. The argu- 
ment for such a system being that when 
antitoxin is given, the passive immunity 
resulting therefrom is of very short dur- 
ation (about one month), whereas, if tox- 
in-antitoxin is given, an active immunity 
which lasts for several years results. It is 
to be pointed out that the family is in a 
more receptive mood at the time of sick- 
ness and will usually complete their in- 
eculations, if once started, whereas, if anti- 
toxin is given with the idea of giving toxin- 
anti-toxin a little later the family puts it 
off indefinitely. One must keep in mind 
that if a contact is started with toxin-anti- 
toxin*and develops the disease before im- 
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munity has been established, and then anti- 
toxin is given, the effects of the toxin-anti- 
toxin are neutralized, and one will have to 
start all over to give an active immunity. 
This is especially true if large doses of an- 
titoxin were given early and the toxin thus 
neutralized without an active immunity be- 
ing worked up. 
SCARLET FEVER 


Within the last three years, the causa- 
tive organism of scarlet fever has been 
worked out. A test, called the Dick test, 
will show whether or not one has an im- 
munity. While the work is still young, 
the health and educational authorities of 
New York City, for instance, have immun- 
ized thousands of children against scarlet 
fever, and they are satisfied that the im- 
munization is becoming practical, and as 
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well standardized, as is the immunization 
against diphtheria. No doubt scarlet fever 
antitoxin will take its place alongside of 
diphtheria antitoxin in being one of the 
great remedial agencies discovered in the 
last few years. 

Because of the fact that scarlet fever 
has been comparatively mild recently, and 
because of the fact that all the problems 
connected with immunization have not 
been entirely standardized, I would not 
recommend that a scarlet fever immuniza- 
tion campaign be put on in any community 
at this time, unless all the children have 
been vaccinated against smallpox, and im- 
munized against diphtheria; or unless a 
severe type of the disease suddenly ap- 
peared in epidemic form. 

I would recommend, however, that every 
physician be prepared to give the Dick test, 
and that he recommend scarlet fever im- 
munization to all of his patients. 

Scarlet fever has affected 36,327 persons 
and caused 648 deaths in the last ten years 
in Kansas. 

Reports from all observations, as well as 
personal experience, would lead me to state 
that anyone treating scarlet fever at this 
time without the use of antitoxin is pass- 
ing up the most valuable remedial agency 
which we have in preventing deaths, and 
in preventing the usual complications from 
scarlet fever. Briefly, scarlet fever anti- 
toxin should be used very similarly to the 
way diphtheria antitoxin is used. As soon 
as the diagnosis is established it should be 
given. The size of the dose and the kind of 
antitoxin are still being debated somewhat. 
Apparently the best results are being ob- 
tained by giving the larger doses. 

As to kinds, there are two most popular 
kinds of antitoxin on the market. One is 
the antitoxin made after the Dick method, 
which is made by injecting increasing sizes 
of doses of toxin into the horse. The mater- 
ial thus obtained is merely an antitoxin. It 
apparently is giving very satisfactory re- 
sults. The other antitoxin is the one de- 
veloped after the method of Dr. A. R. Do- 
chez. In his method the horse is injected 
in addition to the toxin, with increasing 
sizes of doses of cultures of the scarlet fev- 
er streptococci. It is stated that this makes 
available to the animal undergoing immuni- 
zation all the antigenic components of the 
specific scarlatinal streptococcus. 

Only clinical experience over a period of 
time will tell which is the best to use. It 
can be definitely stated that either one 
will give satisfactory results. The doctor 
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will save himself some embarrassment, and 
possibly trouble, if he will talk very frankly 
to the patient, or to the parents of the pa- 
tient, before he gives the antitoxin. He 
should warn them that the patient will feel 
so much better, and the rash will clear up 
so promptly that they will be doubting the 
correctness of the diagnosis and will be 
wanting to get out of quarantine before 
the twenty-one days prescribed by the Kan- 
sas law, is up. If there is any doubt in the 
mind of the patient as to the diagnosis it 
is better to recommend consultation before 
the antitoxin is given, and thus avoid any 
controversy. 

The antitoxin can be used on the con- 
tacts, but as it gives a passive immunity 
lasting only about two weeks, one must be 
very guarded about the promises made. 
Possibly the better procedure would be to 
start the contacts on toxin and keep them 


Combined 
populetion 
Lewrence & 
Lesvenworth 
(1920 census 


Totel coses 
(1915-24) 


diphtheris 
+3,715 


Scerlet fever : 
36,327 


under observation, and if any symptoms 
developed, give them antitoxin immedi- 
ately. 

There is one other use for scarlet fever 
antitoxin, which should be mentioned, and 
that is its use in aiding in the diagnosis of 
scarlet fever. A small amount is injected 
intracutaneously, and a blanched area 
around the site of injection appears, in a 
case of scarlet fever. If the rash is due to 
some other disease, no blanching takes 
place. 

It is now known that the rash in scarlet 
fever is due to the action of the toxin, and 
not due to the bacteria themselves, and 
thus the scales from a case of scarlet fever 
are not infectious per se. One of the dif- 
ficult problem in determining the dosage 
of scarlet fever toxin was to get a dose 
large enough to give an immunity but at 
the same time not cause the rash and other 
symptoms of scarlet fever in the more sus- 
ceptible individuals. 

With the knowledge now at hand, we are 
justified in concluding that the period of 
communicability of different cases varies 
greatly. Most of those cases which are giv- 
en antitoxin become bacteria free sooner 
than those which are not. There are prob- 
ably notable exceptions to this rule, as we 
probably have scarlet fever carriers, as well 
as diphtheria carriers. It is to be hoped 
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that laboratory methods will soon be work- 
ed out so that every person who has scar- 
‘et. fever is not left in quarantine twenty- 
one days regardless of his condition, and is 
not kept out of school, if a school child, an 
additional two weeks. The. scarlet fever 
quarantine is the longest and therefore one 
of the most difficult quarantines that we 
have to carry out. 


CONCLUSION 


In conclusion, it might be emphasized 
that the three diseases, which were discuss- 
ed, but briefly and only in part, are entire- 
ly preventable, and no greater tribute 
could be paid to the phyiscians of this de- 
cade, than to let it go down in history, that 
it was in this period that the people were 
so well educated by the profession on the 
prevention of these diseases that they co- 
operated in putting on a program which 
wiped out smallpox, diphtheria and scarlet 
fever. 


Tularemia 
W. G. GILLETT, M.D., Wichita, Kansas 


Read at the Annual Meeting of the Kansas Medical 
Society at Kansas City, May 4-6, 1926. 


Tularemia is an infectious disease due 
to Bacterium Tularense and is transmitted 
to man by the bite of an infected insect 
or tick, or by lodgment on the body of 
blood or internal organs from an infected 
rodent, usually rabbits. 


HISTORY 


The first case records of what we now 
know to be Tularemia are those of Dr. 
Ancil Martin of Phoenix, Arizona. The 
disease was described by him in 1907 as 
rabbit septicemia. These cases had their 
origin in the eye. They followed the skin- 
ning of rabbits and the infection in all 
probability was planted on the conjunctiva 
by the patient rubbing his eye with an in- 
fected finger. These cases gave typical 
histories. Severe conjunctivitis with small 
white ulcers of the conjunctiva, enlarged 
pre-auricular, cervical and submaxillary 
glands, temperature 102-105, chills, ma- 
laise, weakness, etc., lasting over a period 
of weeks. Two of these cases still give a 
fairly high agglutination reaction for 
bacillus tularensis. 

The disease has been known in Utah 
since 1911 under the name of Deer-Fly 
Fever. Mayne and Francis in 1919-1920 


proved that the deer-fly transmitted the 
disease, and that the causative organism 
was bacillus tularensis. 
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Market men who handle large numbers 
of rabbits have described the disease as 
rabbit fever. 

In Idaho the disease was foryears 
known as the glandular type of tick fever 
and Spencer and Francis demonstrated 
bacillus tularensis infection in the common 
wood tick found there. They also demon- 
strated it in ticks from the snow-shoe rab- 
bit, horse, mountain goat, woodchuck and 
mountain rat. The organism, bacterium 
tularense, was isolate from plague infected 
ground squirrels in Tulare County, Califor- 
nia, in 1911 by McCoy and he gave it the 
name Bacillus Tularensis from the County 
in which it was found. The organism was 
not demonstrated in the human until Vails 
case was published in 1914. 

Tularemia has been known for only the 
last fifteen years and is one of the very 
few diseases that has been described and 
investigated entirely by American physi- 
cians. 

SYMPTOMS 


Tularemia may be classified symptoma- 
tically under two headings. The glandular 
type and the typhoid type. The symptoms 
and course are the same in both instances, 
the difference being that in the typhoid 
type there is no evidence of a primary le- 
sion and no glandular enlargement. 

The incubation period of tularemia is 
from two to nine days. The onset is sud- 
den with headache, chills, high fever, bodi- 
ly pains, vomiting, prostration and some- 
times delirium. In cases where the infec- 
tion has been introduced by fly bites, tick 
bites or through handling infected rabbits, 
the patient complains within twenty-four 
to forty-eight hours of pain, tenderness 
and enlargement of the lymph glands re- 
gional to the site of infection. The en- 
larged and painful glands precedes by 
about twelve to twenty-four hours any def- 
inite changes in the skin where the infec- 
tion entered. This area, however, soon be- 
comes red and painful and shows a small 
red pimple which rapidly breaks down and 
sloughs leaving a small punched out necro- 
tic ulcer. 

The above acute symptoms last from two 
to four weeks, following which there is a 
period of fatigue and prostration lasting 
three weeks or more. During this time the 
swollen glands may or may not break down 
and have to be drained. There is usually 
some evidence of glandular enlargement 
weeks after the patient has returned to 
work. Not uncommonly the primary site 
of infection is in the eye and when this is 
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the case a very severe form of conjuncti- 
vitis results. The lids are greatly swollen 
and conjunctival ulcers form on their un- 
der surface. Abscess of the lids and tear 
sac are frequent complications. Corneal 
ulcer with loss of sight has been reported. 
The systemic symptoms the the same no 
matter where the primary lesion is located. 
A number of fatal cases have been re- 
ported. 
LABORATORY TESTS 


Bacterium tularense is a rod shaped or- 
ganism three to seven microns in length 
and two microns wide. In the body tissues 
it seems to be encapsulated. It is very 
hard to grow on most artificial media, co- 
agulated egg albumen being the most satis- 
factory. Grown on this media it assumes 
many involution forms, some of which are 
quite characteristic. 

The blood serum of a patient with tula- 
remia agglutinates bacterium tularense the 
same as the serum of a typhoid patient ag- 
glutinates bacillus typhosis. During the 
first week of the disease agglutinins are 
absent from the blood but after this time 
the test becomes positive and the agglu- 
tinins gradually increase, reaching their 
maximum at the end of the fourth week. 
This test is positive years after the patient 
has had the disease. 

Pus, secretions or curettement from the 
ulcers injected subcutaneously into the ab- 
domen of guinea-pigs or rabbits will prac- 
tically always produce tularemia in these 
rodents. Pus from the broken down glands 
if injected similarly will in most cases re- 
produce the disease, but this is not always 
true as repeated injectionsin my case failed 
and similar cases are recorded even when 
the agglutinins were high and the clinical 
course unmistakable Pure cultures of bac- 
terium tularense may be obtained by inocu- 
lation from the blood, spleen, lungs or liver 
of the dead animals to coagulated egg yolk. 
The blood counts in tularemia are as a rule 
within normal limits but there may be a 
slight leucocytosis. 


DIAGNOSIS 


The diagnosis of tularemia offers little 
difficulty if one is at all familiar with the 
disease. The sudden onset with high fever, 
enlarged glands and ulcer of the skin or 
conjunctiva offers a syndrome not found in 
any of the more common infectious dis- 
eases. Glandular farcy, anthrax and ty- 
phoid fever have been mistaken for tulare- 
mia but only when a knowledge of the dis- 
ease was lacking or before sufficient labo- 
ratory tests had been made. 


TREATMENT 


The disease is self limited and treatment 
is purely symptomatic. The glands should 
not be drained until there is definite fluc- 
tuation and pointing. When the disease 
has its origin in the eye, local antiseptics 
are of course beneficial. There have been 
three cases in which there seemed to be a 
primary bilateral conjunctival infection 
and these cases died promptly regardless 
of any therapeutic measures. 


CASE HISTORY 


Patient: C. I., Augusta, Kansas, age 15. 

Present Illness: On Oct. 15, 1925, five 
days after he had skinned and dressed 
three or four cotton tail rabbits he noticed 
that his right eye was red and the lid swol- 
len, that he felt tired out and chilly. When 
he awoke the next morning he was quite 
sick, had chills, severe headache and back- 
ache, wasslightly nauseated and very weak. 
The lids of his right eye were swollen shut 
and there was asticky discharge. Large and 
tender lumps appeared in front of his 
right ear and along the right side of his 
neck and jaw. On the 19th he consulted 
his family physician who gave him some 
drops for his eye but did not do a complete 
physical examination or take his tempera- 
ture. He returned home and remained in 
bed until he came to our office Oct. 22, 
1925. At this time he showed the follow- 
ing: Temperature 102, severe conjunctivi- 
tis in right eye with four small white 
punched out necrotic ulcers on the right 
upper lid and three on the right lower. 
Very marked enlargement of the pre-auri- 
cular cervical and submaxillary glands. 
For ten days his high fever (101-104), 
systemic symptoms and conjunctivitis per- 
sisted, after which the general symptoms 
and conjunctivitis slowly abated but the 
glands went on to suppuration and were 
drained. 

The physical examination except for the 
above was entirely negative. 

Blood counts were within normal limits. 

Wassermann was negative. 

Urine examination was negative. 

On ‘several occasions pus was aspirated 
from the broken down glands and injected 
either subcutaneously or intraperitoneally 
into guinea pigs but with negative results. 


After the first ten days of the disease 
blood forwarded to the United States Hy- 
gienic Laboratory, Washington, D. C., ag- 
glutinated bacterium tularense in dilutions 
1:10 and 1:20. A week later it was posi- 
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tive 1:40 and 1:80. A week later positive 
1:160 and at the starting of the fifth week 
of the disease was positive in dilutions of 
1:320. This gradual increase in the ag- 
glutinins of the blood is according to Fran- 
cis, characteristic of the disease. 


PRESIDENT’S ADDRESS 


Kansas Medical Auxiliary, May, 1926, 
Kansas City, Kansas 


Mrs. JONATHAN B. CARTER, President 


Members of the Kansas Medical Auxiliary 
and friends: 

One year ago the Kansas Medical Auxil- 
jary was organized in Topeka, Kansas, and 
when you elected me your president I hesi- 
tated to accept the office, but today I am 
proud of this great honor you conferred 
upon me, of making me your first State 
President of one of the finest organizations 
and one of great potential power. While I 
appreciate the honor I also appreciate your 
faith and confidence in me. 

With the splendid work and co-operation 
of the officers and the councilors the work 
has progressed and much interest is shown. 

Our work is only visionary as yet, but 
our potential membership is large and with 
the help of our 120 charter members our 
visions will soon become ‘realities. 

“Far away there in the sunshine are my 
highest aspirations, I cannot reach them, 
but I can look up and see their beauty,” be- 
al in them and try to follow where they 
ead. 

There is a tie that binds us together like 
a fraternal organization, the common in- 
terest of a large group of women whose 
menfolk speak a dialect foreign to others, 
contain such terms as: “temperature, frac- 
tures, hemoglobin, scar tissue, contagious” 
and many others with which all of you are 
familiar. 

We are divided because of the varying 
elements that enter into our environments, 
into the city and country doctors’ lives. 

I know that the day you have set apart 
for a long looked for vacation is the one 
some of your husband’s most faithful pa- 
trons become ill and your plans are set 
aside until some future time which perhaps 
Never materializes, and when you have 
guests invited for dinner your husband is 
called to the country or distant city. But 
while I know more about the country doc- 
tor’s wife than the others, my greetings 
and messages are to you all. 

My greetings are cordial and whole- 
hearted, my message is that it is the duty 
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of every wife to know something concern- 
ing her husband’s business and to co-oper- 
ate with her husband, but not in his private 
work because we have not been trained 
professionally. Perhaps the less we know 
about the details of our husbands’ strictly 
profesional affairs the better it will be for 
for them and for us. But we can help the 
medical profession as a whole in many 
ways. To me there is no nobler profession 
than that of the physician. We want to 
help, but in our work we must be sure that 
we shall have the approval of the organized 
profession. For that reason the Kansas 
Medical Auxiliary should not take the in- 
itiative in any program but work with and 
for the Kansas Medical Society. 

Before we work for proposed legislation 
we must know whether the house of dele- 
gates has or has not endorsed the legisla- 
tion under consideration. 

The wonderful opportunities for service 
of the Kansas Woman’s Auxiliary must be 
realized by all of us, when we think of 
what the wives and mothers of the Kansas 
Medical Society can accomplish if properly 
organized. 

We have for our inspiration the history 
of the Kansas Medical Society and of the 
American Medical Association. 

Think how much better our country 
must be, having the altruistic medical pro- 
fession of the greatest country in the 
world, working together to alleviate the 
suffering of mankind, than it would be 
with unorganized doctors, each working 
out his individual problems and often for 
selfish purposes. 

The greatest accomplishments of the 
Kansas Medical Society have been within 
the memory of the husbands of most of us 
here. It had a humble beginning just as 
all great organizations have had, but by 
slow and careful growth great things have 
been accomplished. 

We shall not have the long time struggle 
of growing into a strong, powerful organ- 
ization that the Kansas Medical Society 
had however, because we can build upon 
the foundation laid by the medical pioneers 
who had the vision to organize the Kansas 
Medical Society on its present plans and 
we are a part of the great National Auxi- 
liary of the A. M. A. which has been or- 
ganized four years. * 

We have but to follow the leaders of the 
Kansas Medical Society to develop into a 
great state organization, one that will be 
helpful to our husbands, one that will exert 


beneficient influence in the welfare of 
mankind. 
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Mrs. S. C. Red of Houston, Texas, has 
the honor of being the mother of the Wom- 
an’s Auxiliary of the American Medical 
Association. She is the mother of 8 chil- 
dren and the wife of a distinguished busy 
physician, but found time to organize the 
Auxiliary of the A. M. A. If all or even 
half the women here today will agree to 
devote one or two hours a week in the 
effort to build up the Kansas Medical Aux- 
iliary we shall be able to report wonderful 
progress next year and because of the 
pleasure that comes from “work well done” 
we shall enjoy our 1927 meeting in a de- 
lightful way. 

The Kansas Medical Women’s Auxiliary 
is a social but not a society organization. 

While the social feature of doctor’s wives 
and mothers coming together and knowing 
each other better is an important factor, 
every doctor’s wife and mother, whether 
rich or poor, should be made to feel that 
she can have an important place in our 
work if she makes the effort to become a 
useful member in genuine unselfish effort, 
to make life easier for the doctors and to 
make living conditions better for all ¢he 
people in her community. 

Whatever helps to make life better for 
even a few persons tends toward the up- 
lifting of the whole people. 

We enjoy hearing of the great work of 
the medical profession and the doctors de- 
serve all the praise that is accorded them, 
but I cannot refrain from saying a word of 
praise for the doctor’s wife. 

It is she who makes his home life a joy, 
she who encourages him, shares his pleas- 
ures and sorrows, she who cares for his 
children, the delight of his soul, she who 
anwers the telephone many times every 
day, makes his engagements or presents 
his apologies for engagements that he 
cannot meet. She toils and economizes 
that her husband may become independent 
financially or that he may attend medical 
conventions or take post-graduate work. 

The doctor’s wife is to her husband as 
Longfellow’s Minnehaha to Hiawatha. 

“As un‘o the bow the cord is, 

So unto a man is woman: 

Though she bends him she obeys him, 
Though she draws him, yet she follows 
Useless each without the other.” 

Perhaps the greatest opportunity for 
service of the doctor’s wife outside her 
home is to take part in the public welfare 
program. 

It was Disraeli, England’s great states- 
man, who said, when he was urging his 
people to look to better living conditions: 


“Public health is the foundation upon 
which rests the happiness of the people 
and the welfare of the state.” 

Reform directed toward the advance- 
ment of Public Health must take prece- 
dence of all others. 

We must study health conditions in com- 
munity and state and aid in educating the 
people regarding the wisdom of the pro- 
gram for disease prevention. 

The Women’s Auxiliary offers to the 
doctor’s wife and mother an opportunity 
for service that is denied the women of 
every other class, and surely she will mea- 
sure up to her obligation. 

The prosperity of a nation depends up- 
on the health and morals of its citizens. 

Henry Drummond says “The greatest 
thing a man can do for his Heavenly Fa- 
ther is to be kind to some of His other 
children.” 


A Helpful Adjunct in the Treatment of 
Appendicitis 
E. M. Miers, M.D., Kansas City, Mo. 


Since the beginning of abdominal sur- 
gery, physicians have been trying to reduce 
their mortality and better serve those 
acutely sick. The mortality of appendicitis, 
on the whole, has. been about the same for 
the past fifteen years; some years lower 
and again in others higher; with all kinds 
of surgery and surgeons, hospitals and 
home operations, from watchful waiting to 
immediate operation as soon as the patient 
is seen by the surgeon. 

In the beginning may I disabuse your 
mind of the idea that I have any new, sure, 
or positive method of reducing mortality. 
But rather the application of another step 
in drainage, namely, drainage of the intes- 
tine proper. The acutely sick patient with 
appendicitis with free pus or fluid in the 
abdomen presents an alarming picture de- 
manding drastic measures for its relief. 
The belly is hard and distended, normal 
peristaltic wave inhibited by an inflamma- 
tory plug at the terminal end of the ileum 
or possibly a septic paralysis involving a 
more extensive area if the pus is not well 
walled off. With this already inflamed, dis- 
tended edematous, septic gut, one does not 
improve the immediate condition by the re- 
moval of the appendix, but rather adds fuel 
to the fire, by the trauma incident to the 
removal of same. The patient becomes 
more distended, rigidity more general, pain 
very severe and if these conditions cannot 
be relieved there is soon an embarrassment 
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of respiration and circulation followed by 
prostration and death. 

How quickly the picture changes in most 
cases if there is a blow-out of the intestine 
with the formation of a fecal fistula, allow- 
ing the distension to subside and the bowel 
content to be liberated; thus allowing the 
patient to take nourishment and rehabili- 
tate his devitalized forces and bring his 
blood chemistry back to normal. 

In the past 31 cases of suppurative ap- 
pendicitis the following procedure has been 
adopted as a routine. Abdomen opened; ap- 
pendix removed and a catheter inserted in- 
to the bowel through the stump of the ap- 
pendix and brought out thru the abdomen, 
thus immediately establishing an artificial 
opening or a handmade fistula to allow the 
accumulated flatus and liquid bowel con- 
tent to escape. A catheter as large as the 
stump of the appendix will admit is thread- 
ed through into the bowel, fastened by two 
small cat gut sutures and a purse-string 
about the stump and the same inverted in 
much the same manner as one would invert 
a gall bladder drainage tube. In a few days 
additional protective adhesions will well 
wall off this stump and tube from the gen- 
eral peritoneal cavity. The tube usually 
comes away on the sixth or seventh day 
and the fistula closes promptly. The short- 
est time until no fecal drainage appeared 
in the dressings was three days after the 
tube came out, and the: longest time was 
twenty-seven days. The youngest patient 
operated by this method was two years and 
three months and the oldest 56 years old. 
Two died. 

The first mortality, 17 years old, had 
been sick for two weeks, had a large mass 
in the right side extending down into the 
pelvis. Pulse 130; temperature 99 degrees; 
respiration 26. Faint ring of albumen, leu- 
kocyte count 26,000 and creatinin 7.6 per 
cent, otherwise laboratory findings nega- 
tive. Chest negative; abdomen very hard, 
slight distention, no nausea or vomiting. 
Had a severe attack of tonsilitis just prior 
to the attack of appendicitis, in fact throat 
was still very red, pus could be expressed 
from right tonsil. On entering hospital, 
abdomen was infiltrated with novocain, gas 
anesthesia was given, large abscess opened, 
appendix had sluffed off. One drainage 
tube was inserted in pelvis and one in back. 
Catheter into bowel. Much gas and con- 
Siderable bowel content escaped through 
catheter. Twelve hours after operation 
temperature was 102.5 degrees. Bi-lateral 
phlebitis twenty-four hours after -opera 


tion; temperature 105.3 degrees. Pulse 
could not be counted. Patient died 72 hours 
after operation. 

Second mortality. Patient 52 years old 
died of ether pneumonia. 

This treatment in no way interferes with 
whatever other procedure best suits the 
fancy of the surgeon such as drainage, 
kinds and number. In all the cases patients 
received the general supportive treatment 
such as fluids under the skin or intraven- 
ous, in large quantities, as well as hot packs 
and enough morphine to insure sleep, rest, 
and to steady the pulse. There was a sur- 
prisingly small amount of nausea and vom- 
iting in any of these cases. 


Epilepsy and the Ductless Glands 
V. E. LAWRENCE, M.D., Ottawa, Kansas 


It is now some ten to fifteen years since 
the medical journals began to call the at- 
tention of the profession to the therapeutic 
values of the ductless glands. This was 
followed in 1922 by Dr. C. E. Sajous’ “In- 
ternal Secretions and the Principles of 
Medicine” in two elaborate volumes, com- 
prising some 1800 pages. Dr. Sajous has 
been for almost a half century a professor 
in the University of Pennsylvania and is 
one of the best known scientists in the 
medical profession. 

During the same year Dr. Henry R. Har- 
rower’s “Practical Organotherapy” ap- 
peared in some 400 pages. Both give com- 
prehensive information regarding the sub- 
ject under consideration. Although with- 
out a modern medical dictionary it is 
scarcely possible to comprehend the au- 
thor’s statements regarding this intricate 
subject, the doctor is fully repaid for the 
effort. 

With this short preface permit me to 
give the history of the following case 
which fell into my hands some three years 
ago. 

A young farmer aged twenty-eight years 
became ill with controaniual meningitis, 
which gradually developed within the next 
two weeks into a dangerous and almost 
fatal condition, but which gradually re- 
sulted in apparently complete recovery. 
This continued for some twelve months, 
when without premonition, he was attacked 
with Jacksonian epilepsy. For some six 
months these attacks occurred about week- 
PA The usual sedatives had but little ef- 

ect. 

During the past few years the medical 
journals have made mention of the use of 


aa 
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the endocrines as beneficial in cases of 
epilepsy, but with uncertain results. I de- 
termined to prescribe the above mentioned 
remedy in this case and began with desi- 
cated thyroid extract tablets, one grain 
three times daily, to be increased to two or 
three grains three times daily. For a time, 
to allay cerebral irritation, two drachms 
elixir stronchium bromide were given upon 
retiring. The bowels were kept normally 
active and a diet advised, including milk 
and fruits, but no coffee or tea. Let me 
say just here that the calcium compounds 
often greatly aid the thyroid extracts. 
Later, hormotone tablets, one at noon after 
meals, were added. The heart occasionally 
. responded rather too actively to the thy- 
roid tablets as prescribed above and the 
dose was correspondingly reduced. The 
patient was taught to count his own pulse. 
The case promptly responded to this treat- 
ment and the epileptic attacks soon dis- 
appeared. The dose was then gradually 
diminished to about one-half when there 
was another slight attack. About two- 


thirds of the original dose was then given. 
My patient purchased a farm in an ad- 


joining state in December, 1925, over two 
years after I had first taken the case. He 
continued the treatment for two months 
and had only one slight attack, proLably 
due to the work of moving and getting 
started in a new place. Yesterday, Jan- 
uary 30, 1927, I receeived a letter stating 
that he had taken no more medicine and 
had had no more attacks, was in good 
health, had gained ten pounds and was able 
to perform all the usual work of a farmer. 
This condition maintained eleven months 
after discontinuing the use of the endo- 
crines. 

It should be remembered that in severe 
attacks of cerebro-spinal meningitis suffi- 
cient autointoxication may develop to be- 
come the cause of the epilepsy and the do- 
ing away with this condition by the thy- 
roids may result in the disappearance of 
the epilepsy. This case, it seems to me, is 
of more than usual interest. 

‘The Mayo Clinics write that they are 
presenting the case and treatment to their 
neurological clinic. 


The next annual meeting of the Western 
Physiotherapy Association will be held at 
the New President Hotel, Kansas City, 
Missouri, April 4 to 9. An elaborate exhibit 
will be an interesting feature. A number 
of prominent men are scheduled to appear 
on the program of this meeting. — 


KANSAS STATE MEDICAL LABORA- 
TORY ASSOCIATION 


Notes on the Widal Test 


C. M. Downs 
Department of Bacteriology, University of 
Kansas, Lawrence 


Aithough the Widal test has been super- 
seded to a certain extent by blood cultures 
for the early diagnosis of typhoid, yet it 
still holds a definite place among useful 
laboratory tests. It is simple, fairly re- 
liable and a test that is frequently required 
from any laboratory. In a recent paper 
in this column Dr. Sherwood! has called at- 
tention to the value of Widals in the diag- 
nosis of typhoid fever and their interpret- 
ation. The technical points here discussed 
are based on observations reported by the 
author? from this laboratory. 

The main factors to be considered from 
the technical side are the following: 1. 
the patient’s serum; 2. The salt solution; 
3. the emulsion of organisms. 


PATIENT’S SERUM 


As a rule this is received by the labora- 
tory in drops of dried blood on paper, glass 
slides or sometimes even bits of wood or 
metal. Sometimes the technician may col- 
lect the material herself, and in this case 
blood may be drawn up to the one mark in 
a white cell counting pipette and distilled 
water used as a diluent to the ten mark. 
By this means one has a dilution of 1-10 
and when the organisms are added suffi- 
cient salt solution is present to overcome 
the lack of salt in the original dilution. 
From this 1-10 dilution the proper dilu- 
tions can easily be made. Probably the 
most satisfactory method of all is the use 
of clear serum drawn from the clot. 
Enough blood may be obtained very easily 
from the finger or ear, and even in those 
cases where the blood must be sent out of 
town to a laboratory by the doctor it can 
be done very easily by sending the clot in 
a small corked tube. When dried blood is 
used it is necessary to estimate the number 
of drops of serum in the amount received 
and then add sufficient saline to make 1-10 
dilution. The dried material must then be 
extracted at room temperature for one-half 
hour or longer. It may be necessary to 
centrifuge the extract to rid it of bits of 
paper, cell debris, etc. Dilutions of 1-20; 
1-40 and 1-80 should be made to remove 
the possibility of error from the presence 
of normal agglutinins. These dilutions 
seem to be sufficient to overcome any zone 
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effect which may be present in a serum 
which contains a high titer of agglutinins. 
When these dilutions are placed in tubes 
and an equal quantity of organisms added 
the dilution of the serum is doubled, giving 
one an ultimate dilution of 1-40; 1-80; 1- 
160. Either a microscopic or macroscopic 
Widal may be run with these dilutions but 
in our opinion the macroscopic Widal is 
much less subject to error than is the mi- 
croscopic. 
SALT 


There is one main precaution to be men- 
tioned in the use of salt solution in the 
Widal test. Although the reaction takes 
place thru a wide range of hydrogen-ion 
concentration if the salt solution is too acid 
there is a tendency to spentaneous agglu- 
tination and if it is too alkaline there may 
be inhibition of agglutination. The reaction 
should be neutral to litmus or to phenol 
red. It is always necessary to set up a tube 
control which contains the suspension of 
organism and an equal quantity of saline 
instead of serum in order to guard against 
the error of spontaneous agglutination. 


ORGANISM 
It has been customary to use fresh 24- 
hour suspensions of typhoid, para A and 
para B for the microscopic and macro- 
scopic Widal. Since it is not always pos- 


sible to have a 24-hour culture on hand 


this necessitates the delay of 24 hours 
while waiting for the growth of a culture. 
The use of formalized cultures of typhoid 
and paratyphoid proved very satisfactory 
in our hands and has much to recommend 
it. It is perfectly satisfactory for use in the 
microscopic test as well as in the macro- 
scopic test. In the microscopic test, using 
dead cultures, of course no motility is pres- 
ent but the clumping of the organisms 
which result in clearing the field is recog- 
nized as characteristic agglutination. To 
prepare formalized cultures the organism 
is grown on agar slants or plates and after 
24 hours incubation the growth is washed 
off with normal saline and 0.2 cc of 40% 
formaldehyde is added to each 10 cc of the 
fluid and the suspension is placed in a 
water bath at 56 degrees for thirty min- 
utes. A suspension of typhoid bacillus, 
paratyphoid A and paratyphoid B may 
thus be kept on hand for running Widals 
and the difficulty of keeping fresh cultures 
is thus disposed of. These formalized sus- 
pensions are kept free of molds and other 
contamination by the formaldehyde, the 
danger of handling them is done away with 
and while they are not subject to spontane- 
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-ous agglutination yet they agglutinate 


readily with anti-typhoid serum or with 
serum from a patient giving a positive 
Widal. The stock cultures should be kept 
in triplicate in sealed tubes on plain agar 
and if kept in the dark need to be trans- 
ferred only about once a month. It seems 
very desirable to include several strains of 
typhoid and paratyphoid in the suspension, 
that is a polyvalent suspension should be 
made. Although both the typhoids and 
paratyphoids have been considered suffi- 
ciently homogeneous so that one strain 
may be used satisfactorily in vaccination 
yet it has been the experience of this lab- 
oratory that there is an occasional Widal 
which will give a negative reaction with 
one strain of typhoid and a positive with 
another strain. It is most necessary if us- 
ing only one strain to select one which will 
give a high per centage of positives, a uni- 
form emulsion and which will not agglutin- 
ate spontaneously. The Rawlings’ strain 
seems to fulfill most of these requirements 
very well. It is the strain used by all au- 
thorized commercial laboratories for the 
preparation of vaccines. A well known 
strain of para A and para B should also be 
used and can be obtained from any reliable 
culture collection such as the American 
Type Culture Collection, Chicago, Illinois. 


There are very few reports in the litera- 
ture on the use of several strains in Widal 
tests but a number of authors have empha- 
sized the importance of using typical and 
easily agglutinable strains such as the 
Rawlings’ and Worchester strains. Our 
experience in this laboratory has impressed 
us with the necessity of using such strains. 
We have observed that in a series of Widals 
run in this laboratory that with three or- 
ganisms selected from our stock cultures 
and two others obtained from the labora- 
tory of the New York City Board of Health, 
the per centage of Widals giving positives 
was only from 20 to 45 per cent while the 
same Widals run with the Rawlings’ and 
Hopkins’ strains gave a per centage of po- 
sitives from 75 to 90 per cent. 


The antigenic peculiarities of such or- 
ganisms might account for the occurence 
of negative Widals in typhoid fever. If 
the strain infecting the patient were not 
antigenically similar to the strain used in 
the Widal it is conceivable that an appre- 
ciable amount of agglutinin would not be 
present in the patient’s blood for the strain 
used in the laboratory. Conversely if the 
laboratory used one strain only and that 
happened to be one of the less agglutinable 
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strains it is possible that the patient’s 
blood might not agglutinate it. 

Recently a case has been called to our 
attention in which a vaccinated patient be- 
came infected with typhoid from a milk 
epidemic. His blood gave no agglutination 
with the Rawlings strain at any time but 
contained abundant agglutinins for the in- 
fecting strains and other strains isolated 
from the other cases in the same epidemic. 
Such things emphasize the importance of 
using a polyvalent suspension for Widals 
in order to increase the reactivity of the 
antigen where one is dealing with a possi- 
bility of a variety of antibodies such as one 
may encounter in the blood serum of pa- 
tients infected with the typhoid or para- 
typhoid bacilli. 

To summarize then; 1. it is desirable 
whenever possible to have whole blood se- 
rum with which to run Widals, if this is 
not available dried blood or blood diluted 
with distilled water may be used; 2. it is 
most important and desirable to set up 
each Widal with a polyvalent suspension 
of typhoid and para A and B in formalized 
cultures. 


1. N. P. Sherwood: Laboratory Section of The 
Journal of the Kansas Medical Society. December, 
1926. 


2. Cornelia M. Downs. Antigenic and Metabolic 
Studies of Bacillus Typhosus. (Thesis) Univ. Ks. 
Sci. Bulletin, Mar., 1926 


UNIVERSITY OF KANSAS CLINICS 


Clinic of Edward L. Saylor, M.D. 
Department of Pathology 
A CASE OF AURICULAR FIBRILLATION 


COMPLICATED BY AN ACUTE INTES- 
TINAL OBSTRUCTION 


Clinical Findings—Here we have a man 
aged 70 who was admitted to the medical 
service complaining of abdominal pain, 
nausea and vomiting. He had been a mod- 
erate user of alcohol, and his past history 
revealed a mild diabetes of over ten years 
duration which he controlled to some ex- 
tent by diet. Shortly before his admission 
he began vomiting a thin brownish mater- 
ial that had a sour but not a fecal odor. He 
was somewhat constipated and the ene- 
mata given him while in the hospital were 
ineffective. Physical examination revealed 
a rapid and irregular heart with a differ- 
ence of eight beats per minute between the 
apex impulse and the radial pulse, suggest- 
ing auricular fibrillation. He had an um- 
bilical hernia, that had been present twen- 
ty years, without causing any symptoms, 
but is now found to be a round, firm, tend- 
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er, non-reducible mass about the size of an 
orange. During his three day stay in the 
hospital he showed no other definite symp- 
toms. A specimen of blood was taken 
thinking that the blood chemistry would 
throw some light on the cause of the vomit- 
ing. If a marked reduction in the blood 
chlorides were found .it would point to in- 
testinal obstruction. Soon after this speci- 
men of blood was drawn he had a severe at- 
tack of vomiting and died suddenly. The 
next day the laboratory reported the blood 
chlorides 200 milligrams lower than normal 
and a blood sugar of 286 milligrams, where- 
as the normal should be about 100 mgs. per 
100 cc. So with these laboratory findings 
and the history, associated with the abdom- 
inal pain in the region of the umbilical 
hernia it was suspected that he died pri- 
marily a cardiac death, complicated by a 
mild diabetic condition, and an acute intes- 
tinal obstruction, due to the strangulation 
of a loop of gut within the neck of the um- 
bilical hernia. 

Autopsy—These are the autopsy find- 
ings. A mass of omentum is pushed up 
into the umbilical hernia through an open- 
ing about 2 centimeters in diameter and 
is firmly adherent to the inner surface of 
the sac. The stomach and proximal half 
of the small intestine are markedly dis- 
colored and distended with a thin brown 


fluid. Just below the dilated portion there. 


is a circumscribed inflamed pouch of je- 
junum about 4 centimeters in length that 
is caught in the hernial opening. The low- 
er portion of the small intestine is pale and 
contracted. This is evidently a strangu- 
lated Richter’s hernia causing intestinal 
obstruction. 

The liver extends four fingers below the 
costal margin and weighs 2150 grams. It 
is fairly firm and has a brick red color. The 
surface is rough and uneven from the pro- 
jections of very small nodules of liver tis- 
sue, between which are fine contracted 
strands of connective tissue. Cut section 
does not show a distinct macroscopic sub- 
division of the liver lobules by fibrous tis- 
sue. The gross picture is that of an early 
atrophic cirrhosis. 

There is about 150 cc. of clear fluid in 
each pleural cavity and there are some old 
adhesions around the right upper lobe. The 
lungs are edematous and s.:ow some hypo- 
static congestion. 

The heart is enlarged, weighing 515 
grams and is soft and flabby. It is con- 
siderably dilated especially on the right 
side. The coronary arteries show marked 
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sclerosis and calcification, and there are 
scattered areas of fibrosis in the myocard- 
ium. The aorta also shows calcification 
and numerous atheromatous plaques. 

The spleen is soft and congested and 
larger than normal. The pancreas is also 
enlarged because of an abundant infiltra- 
tion of fatty tissue which, on cut section, 
shows fat surrounding islands of pancrea- 
tic tissue. The kidneys show passive con-- 
gestion. 

Microscopic examination of the heart 
shows fragmentation and segmentation of 
the muscle fibers, and a high grade brown 
atrophy with granulation and degeneration 
of the cytoplasm, and some lipomatosis and 
fibrous tissue replacement between the 
fibers. The lungs show some edema and 
congestion of the alveoli. The capsule of 
the liver is thickened and there is an in- 
crease in fibrous tissue around the portal 
spaces. There is also a high grade fatty 
infiltration most marked around the peri- 
phery of the lobule. In the kidney there 
is an increase in edematous tissue through- 
out the medulla, and there are numerous 
casts in the collecting tubules with some 
disintegration of the tubular epithelium. 
In the pancreas there is an increase in in- 
terlobular fibrosis and with this there is 
a marked diffuse lipomatosis. Most of the 
islands of Langerhans are small. Section 
through the jejunum shows considerable 
autolysis of the mucosa with focal areas of 
mononuclear inflitration. The vessels of 
the submucosa are dilated and congested. 

The suddenness of this man’s death and 
the finding of a large flabby, dilated heart, 
with sclerosis and narrowing of the coro- 
nary arteries to impair its nutrition, com- 
bined with the microscopic evidence of 
muscular degeneration would oint to a car- 
diac death. This malnutrition is evidenced 
by fragmentation and segmentation of the 
muscle fibers with fatty degeneration, and 
is in reality a senile change due to a 
diminished amount of blood that can pene- 
trate the obliterating coronary arteries. It 
is in this senile type of heart that we often 
have an accompanying auricular fibrilla- 
tion. Although auricular fibrillation is us- 
ually considered a clinical entity because 
of its distinguishing signs and response to 
treatment, it should be regarded as the ex- 
pression of a damaged myocardium. The 
ultimate prognosis depends therefore on 
the integrity and nutrition of the cardiac 
musculature. This form of sudden death 
Is often referred to indiscriminately as 
cardiac failure without attaching enough 
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importance to the conditions which bring 
it about. An important factor in a failing 
heart is the amount of reserve force it has 
or in other words the heart’s ability to 
compensate for the extra work thrown up- 
on it. In this case we have an old man 
whose cardiac response is lessened on ac- 
count of his age, combined with a mild long 
standing diabetic condition, and an early 
portal cirrhosis in which the fibrosis had 
not progressed to the point of causing por- 
tal obstruction with the accompanying 
ascites. 

The large size of the liver is due to the 
diffuse fatty infiltration which had not 
yet been replaced by contracting bands of 
scar tissue. In addition to the debilitating 
condition due to the disturbed carbohy- 
drate metabolism and the toxemia that ac- 
companies a cirrhosis of the liver, there is 
a complicating acute intestinal obstruction 
due to an unusual condition. The umbili- 
cal hernia which had been present for years 
without causing any trouble, suddenly en- 
velops a loop of jejunum which becomes 
lodged firmly enough to cause venous ob- 
struction followed by an acute inflamma- 
tory edema and swelling of the wall of the 
gut, thereby producing a vicious cycle. The 
fact that the obstruction is high in the in- 
testinal tract is responsible for the reduc- 
tion of the blood chlorides. The vomiting 
which naturally accompanied the obstruc- 
tion threw a sudden and rather severe bur- 
den on the weakened and fibrillating card- 
iac muscle. This caused a complete exhaus- 
tion of the reserve force of the heart and 
resulted in rapid dilatation and death. It is 
wrong in this case to look upon the heart 
as the sole factor in the failing circulation 
and to disregard the effects of the chronic 
disease processes on the entire vascular 
tree. In health with the cardio-vascular 
system coordinating smoothly the intestin- 
al obstruction could have been treated sur- 
gically and perhaps the fatal issue avoid- 
ed, but with a geratic circulatory appara- 
tus hampered by a long standing diabetes 
and a chronic interstitial hepatitis an oper- 
ation would be contraindicated. Even with- 
out these handicaps the operative mortality 
is very high where the intestinal obstruc- 
tion is due to a strangulated umbilical 
hernia. 


Clinic of H. L. Dwyer, M.D. 
Department of Pediatrics 
INTUSSUSCEPTION 


A male infant, eight months of age, be- 
came suddenly ill at 8 a. m., with severe 


a 


86 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


abdominal pain. When I examined him an 
our later, he was not in pain but the pallor, 
sweating and anxious expression indicated 
a considerable degree of shock. During the 
examination he vomited for the first time. 
While being observed he had another ap- 
parently normal stool and slight abdominal 
cramping. Physical examination was other- 
wise negative. 

During the day he did not take his food 
as well as usual, and at times had attacks 
of abdominal pain. He seemed to be im- 
proved. 

When seen the next morning, he had 
passed three stools which had lost their 
fecal character and were entirely of blood. 
Nothing could be felt by rectum but when 
the finger was withdrawn a considerable 
amount of blood followed. A curved saus- 
age-shaped tumor could be felt in the re- 
gion of the umbilicus, through the relaxed 
abdominal wall. 

A diagnosis of intussusception was made 
and hypodermoclysis started preparatory 
to operation. At operation the following 
day at 4 p. m., 32 hours after the beginning 
of symptoms an intussusception was found, 
the ileocecal portion of the bowel has 
This was 


passed into the splenic flexure. 
carefully reduced by a “milking” process, 
care being taken not to pull the invaginated 


portion out of the colon. There was a 
moderate swelling and discoloration of the 
bowel. 

Post-operative care consisted of a mix- 
ture of dried milk in water for a few days, 
and small quantities of salt solution fre- 
quently, and 5 per cent glucose. It was 
found that the baby would not take 2 per 
cent salt solution, but when the strength 
of this was reduced one-half by adding an 
equal amount of 10 per cent glucose solu- 
tion he took it readily. In four days he 
was put back on his usual feeding of whole 
boiled milk and progressed rapidly. 

COMMENT 

Sudden abdominal pain with pallor in fat 
well nourished babies between 5 and 10 
months of age is a classical sign of intus- 
susception. When the bowel movements 
lose their fecal character and become bloody 
the presence of a tumor by rectal exami- 
nation or felt through the abdominal wall 
makes the diagnosis. The tumor can be 
felt easily through the wall, but when felt 
in the rectum the diagnosis has been made 
too late for a favorable operative result. 

In the case under discussion the baby 
should have been operated on during the 
first day of the intussusception. A breast 


fed infant or a thriving bottle fed infant. 
becoming suddenly ill with shock, pallor, 
sweating and severe cramp like pains, 
should be examined for blood in the rectum, 
not once but several times on the day of the 
symptoms. If this had been done in the 
present case no doubt the baby would have 
gone to operation on the first day. 


PYLORIC OBSTRUCTION 

A breast-fed male infant, four weeks old 
was brought to the hospital because of per- 
sistent vomiting. The vomiting started at 
the third week of life, and was becoming 
progressively worse. Not every feeding 
was vomited, but when one or more feed- 
ings were retained the next vomiting was 
very profuse giving the impression that 
several féedings were emitted. 

The baby was on three hour feeding in- 
tervals, the vomiting was projectile in 
character and part of the vomitus came 
through the nose. He had been very con- 
stipated since birth. 

At the time of the examination the baby 
was in a fairly good nutritional condition 
and when given a bottle of water andplaced 
in a shaded light from the window, the 
large hour-glass peristaltic waves were vis- 
ible passing from the left to right across 
the abdomen. A diagnosis of intestinal ob- 
struction was made, either pylorospasm or 
pyloric stenosis. Atropine in 1-1000 grain 
doses was prescribed, to be given fifteen 
minutes before each nursing. This was 
enough atropine to cause flushing and gave 
slight improvement for two days. Thick 
cereal gruel was then started in conjunc- 
tion with atropine, and the baby removed 
from the breast. The thick cereal was made 
after Sauer’s original formula of skim milk, 
water, farina and dextrimaltose. A slight 
improvement in the vomiting was noticed 
for the two days following. Then the vom- 
iting again became severe and inasmuch as 
the antispasmodic treatment and the thick 
cereal gave no relief it was very evident 
that we were dealing with a stenosis. Nor- 
mal salt solution had been given to combat 
dehydration and marked loss of weight. In 
the week the baby was under observation 
there was a loss of weight from 7 lbs., 4 oz. 
to 6 lbs., 8 oz. 

The infant was sent to operation in good 
condition and a definite pyloric stenosis 
was found. 

The post-operative care consisted of the 
administration of saline solution subcu- 
taneously 200 cc. daily, and the feeding of 
small amount of diluted breast milk. One 
dram of breast milk and one dram of water 
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was given two hours after operation, and 
every two hours for the first day. The baby 
vomited slightly during the first day and 
seemed hungry. Thick cereal was given, 
through a hygeia nipple in which a large 
hole was cut. The whole breast milk in 
gradually increasing quantities was given 
for the following three days. On the fifth 
day, because of a failing breast supply the 
baby was put to the breast every two hours 
and his recovery was uneventful. 

So much has been written on congenital 
pyloric stenosis that it would seem that no 
baby would be allowed to become so wasted 
from vomiting, that it would come to the 
operating table in a danger-state from star- 
vation. There are only two other conditions 
that are likely to be mistaken for true con- 
genital stenosis, and they are pylorospasm 
and congenital stricture of the duodenum. 
The latter condition is amenable only to 
surgery and it is not so necessary that the 
differential diagnosis be made. 

Persistent vomiting in a breast fed baby 
on three or four hour feeding intervals, 
should be investigated with pyloric ob- 
struction in mind. These babies usually 
start vomiting between the third and sixth 
week of life. The cases with stenosis start 
earlier than those with spasm and the 
symptoms are more pronounced. The cases 
of pylorospasm are very common and will 
usually yield to thick cereal gruel or to 
atropine. The atropine must be given in 
physiological doses, that is enough to cause 
flushing, before it is discarded. 

The large distinct pyloric waves, the pro- 
fuse projectile vomiting with no improve- 
ment from atropine and cereal, the scant 
starvation mucus stools, and the progres- 
sive weight loss make the diagnosis of sten- 
osis. There is no need of serial x-ray plates 
of the stomach to determine the emptying 
time. 

It is thought that no case is entirely one 
of spasm or of stenosis, but the element of 
spasm is a factor in the true stenotic cases. 
Therefore every baby should receive the 
therapeutic test, atropine in sufficient 
doses and thick cereal gruel before going 
to operation. 


BR 
Glandular Therapy 


Articles on glandular therapy have been 
prepared under the direction of the Council 
on Pharmacy and Chemistry for inclusion 
in a new edition of the series of articles on 
glandular therapy which was published in 
The Journal, Sept. 27 to Dec. 20, 1924. The 
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first article is by J. B. Collip, Edmonton, 
Alta. (Journal A. M. A., Feb. 19, 1927), on 
the chemistry and physiology of the calci- 
um mobilizing hormone of the parathyroid 
glands. Briefly, the function of the hor- 
mone in the normal animal appears to be 
that of a regular calcium metabolism, and 
its action is primarily as a calcium mobil- 
izer. The second article is written by Wil- 
liam S. McCann, Rochester, N. Y. (Journal 
A. M. A., Feb. 19, 1927, on parathyroid 
therapy. He says that it is now possible 
to assert with confidence that we possess 
a therapeutic agent derived from the para- 
thyroid gland which produces profound 
changes in the calcium metabolism, so that 
when dogs are deprived of their parathy- 
roid glands, the resulting condition of teta- 
ny is relieved by the injection of this sub- 
stance, with a coincident return of the cal- 
cium metabolism to normal. The use of 
parathyroid extract is clearly indicated in 
the treatment of tetania parathyreopriva 
and in infantile tetany. The effect on gas- 
tric tetany has apparently not yet been in- 
vestigated. None of the preparations at 
present available are entirely satisfactory. 
Local irritation is often very marked, and 
it is doubtful whether long continued use 
is possible without the additional use of 
calcium. 


B 


Human Infections with Organism of Con- 
tagious Abortion of Cattle and Hogs 


Twenty cases of human infections with 
the organism of contagious abortion of 
cattle and hogs occurring in the United 
States and already on record are discussed 
by Alice C. Evans, Washington, D. C. 
(Journal A. M. A., Feb. 26, 1927). The 
type of infection was determined by the ag- 
glutinin absorption test. Cultures were 
available from all but four of the cases. 
These cases give ample proof that undulant 
fever may be contracted from cattle or 
hogs. In addition to the twenty cases for 
which the type of infection was definitely 
determined as the abortus variety of bru- 
cella melitensis, other cases of undulant 
fever have been found in recent months in 
parts of the country where it does not ap- 
pear that the infection could be attributed 
to goats. These cases were diagnosed by 
the agglutinin test. Reports from South 
Africa, Italy, Palestine and the Dutch East 
Indies are confirmative. 


Gnathologist is the new name for den- 
tist. The name includes masticatory exer- 
cise. 


2 
| 
: 
R 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


THE JOURNAL 


of Ghe 
Hansas Medical Society 


W. E. McVEY,M.D. Editor 


ASSOCIATE EDITORS—SAM L. 8. 
sa ie P. S. MITCHELL, O. P. DAV J. T. AX- 
TELL, C. S. EDGERTON, Cc. Cc. STILL MAN, ALFRED 
O'DONNELL. Cc. KENNEY, D. R. STONER, C. H. 
EWING, W. F. FEE. 


Subscription Rates. 


$2.00 per year, 


LIST OF OFFICERS—President, B. F. Morgan, 
Clay Center; Vice Presidents, E. G. Brown, Topeka, 
J. B. Parker, Hill City, J. B. Carter, Wilson; Secre- 
tary, J. F. Hassig, Kansas City; Treasurer, Geo. M. 
Gray, Kansas City. 


COUNCILORS—First District, Sam 
betha; Second District, L. B. Spake, Kansas City; 
Third District, P. S, Mitchell, Iola; Fourth District, 0. 
P. Davis, Topeka; waste District, J. T. Axtell, New- 
ton; Sixth District, E, S. Edgerton, Wichita; Seventh 
District, C. C. Stillman, eeaeeeiten Eighth District, 
Alfred O'Donnell, Ellsworth; Ninth District, C. S. 
Kenney, Norton; Tenth District, D. R. Stoner, Ellis; 
Eleventh District, C. H. Ewing, Larned; Twelfth 
District, W. F. Fee, Meade. 


MEDICAL LEGISLATION 


One who expects to accomplish very 
much in the way of medical legislation in 
a Kansas legislature is almost sure to be 
disappointed. Those who have been experi- 
menting in this line of endeavor for the 
past forty years have learned to accept 
with good grace the favors received and 
thank their lucky stars if no adverse legis- 
lation is put over. 

Any bill that carries the label of the med- 
ical profession, or one that has even sus- 
picious earmarks, goes promptly to rest in 
the committee mortuary. The mortality 
rate on bills introduced by doctors is about 
99.9 per cent. 

The Basic Science Act got just as far as 
our bills usually get. It was not a simple 
matter to find some one willing to intro- 
duce it. Senator Morgan, a member of the 
Society and the only physician in the Sen- 
ate, was prevailed upon to introduce it. 
And, as he predicted, it was promptly killed 
in the committee. 

The bill was introduced in the House by 
Rep. Parkhurst (by request) and, although 
it survived for a short time, was just as 
thoroughly killed by the committee of the 
House. 

At this time there is still some hope that 


20c single copy. 
rates furnished on application. 


an appropriation for new buildings for the 
medical school will be made. 

Mr. Endres, from Leavenworth, intro- 
duced House Bill No. 533, which provides 
for the abolishment of the board of medical 
examiners and the board of nurses exam- 
iners. So far as learned to the date of 
writing this, it has not been reported out 
of the committee. There is a reasonable 
doubt if there were any serious intentions 
behind this bill, but no one can be sure. 
The chairman of our legislative committee, 
Dr. W. S. Lindsay, has been watching the 
proceedings very carefully and is right on 
the job. 

It was hardly reasonable to expect that 
our Basic Science Act would be passed at 
this time, but the legislators, or some of 
them, will have two years to think it over, 
the physicians in the state will have two 
years in which to talk with them or their 
successors about it; our Bureau of Public 
Relations will have two years in which to 
convince the public that a provision of that 
kind is for their protection; and at the next 
session of the legislature, the medical pro- 
fession can sit in the gallery and watch the 
representatives of the people scramble to 
get to the front of the line for its support. 


FEES 

In the early history of medicine it was 
not the custom for a doctor to charge a fee 
for his services, but if the people were able 
to do so they made him a present—an hon- 
orarium. It was to be expected that the 
honorarium corresponded in some degree, 
at least, with the wealth or social standing 
of the people receiving the service. Natur- 
ally people selected their medical attendant, 
as they still do to some extent, from those 
of their own social standing. The poor doc- 
tor of lowly origin had a hard time, altho 
he might be better qualified and more skill- 
full than the man whose birth and herit- 
age had gained for him a greater reputa- 
tion. 

This old idea of an honorarium for medi- 
cil services has had its influence on the 
business side of the practice of medicine 
from that time to this and is still to some 


88 
exten 
In 
ing t 
this 
locat: 
: j this | 
It 
for a 
a col 
the 
geon 
acco} 
and 
of tl 
diffe 
han¢ 
a ca 
visit 
hopy 
the 1 
it is 
| bloc! 
It 
will 
| syst 
mat 
; wou 
and 
| shot 
one 
real. 
has 
4 mor 
begi 
quir 
witl 
thei 
pect 
vice 
han 
His 
| cal | 
tion 
ten 


extent a factor in our business relations 
with the people. 

In London it was the custom, before the 
war, to adjust the physician’s fees accord- 
ing to the wealth of the people served and 
this was determined by the amount of rent 
paid, or the character of the home and its 
location. It seems that until recent times 
this system of charging was upheld by the 
courts. 

It has been the custom in this country, 
for a very long time, for the physicions in 
a community to charge the same fees for 
the same services. Specialists and sur- 
geons have varied their fees—sometimes 
according to the ability of the people to pay 
and sometimes according to the reputation 
of the operator, but they have always had 
different fees for different operations. 

The general practitioner, on the other 
hand, charges the same price for a visit to 
a case of pneumonia that he charges for a 
visit to a case of typhoid fever. If the case 
hoppens to be in the country he charges by 
the mile, like a taxi driver, if it is in town 
it is the same price whether he goes two 
blocks or two miles. 

It is possible that some one at some time, 
will succeed in inaugurating some equitable 
system of charging for medical services. 

However, there is one adjustment in the 
matter of fees that can be made, one that 
would be equitable and fair to the people 
and the physicians concerned. Experience 
should be, and generally is, an asset and 
one that the physician should be able to 
realize on. The services of a physician who 
has had ten years experience are worth 
more to his clientele than those of one just 
beginning to practice; and this is particu- 
larly true if that experience has been ac- 
quired in one community. His familiarity 
with the medical history of his people, with 
their physical and mental attitudes, their 
peculiar reactions, their habits and their 
vices, is not easily acquired and cannot be 
handed over to a successor or competitor. 
His experience has been bought with physi- 
cal and mental labor, greatly out of propor- 
tion to the remuneration received, and after 
ten years, he should have an opportunity to 
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market that experience for what it is 
worth. 

In any community where there are sever- 
al physicians a rule might be agreed upon 
that after ten years experience ones fees. 
should be increased, possibly twenty per 
cent, and that with each ten years experi- 
ence a further increase should be made. 

A plan of this kind would help the 
younger man in a community, would make 
fairer competition and would enable him to 
secure business that with equal fees would 
go to the older man. On the other hand, 
while the older men would lose some of 
their less profitable and more burdensome 
business, they would retain their most de- 
sirable families and would be relieved of 
much unnecessary work, and still have a 
larger income. 


CONTRACT PRACTICE 

The principles of ethics by which mem- 
bers of the medical profession are supposed 
to be guided in their relations to the people 
and with each other, are presumably broad 
enough to occasion no very great difficulty 
in their observance. However, problems 
are continually presenting that seem to re- 
quire some very fine discrimination in their 
solution. 

The ethical status of contract practice is 
becoming more and more of a problem. 
Section 2, article 6, of the Principles of 
Medical Ethics of the American Medical 
Association reads as follows: 

“It is unprofessional for a physician to 
dispose of his servicesunder conditions that 
make it impossible to render adequate ser- 
vice to his patient or which interfere with 
reasonable competition among the physi- 
cians of a community. To do this is detri- 
mental to the public and to the individual 
physician and lowers the dignity of the 
profession.” 

A strict interpretation of this section 
would certainly implicate every form of 
contract practice. 

It would not, perhaps, apply to the chief 
surgeon of a railroad whose duties are 
largely of an executive nature. It does 
apply to all those employed by railroad hos- 
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pital associations on a fixed salary basis; 
or by other industrial hospital associations 
or sickness insurance associations that pro- 
vide medical service for their beneficiaries. 
It is perhaps possible in many of these as- 
sociations for the employed physician to 
give adequate service to his patient, but 
the most objectionable feature of this con- 
tract practice is that it destroys fair com- 
petition. 

The system adopted by all such bodies is 
merely an exploitation of the medical pro- 
fession. No other class of business men 
would permit themselves to be so used. 
That we are so used is not so much the fault 
of the people who organize these associa- 
tions as it is the fault of the medical pro- 
fession itself. 

These health insurance organizations are 
regarded as economic measures by the large 
industries. They calculate the labor lost 
by sickness among their employees and the 
cost to the employees themselves, including 
expense for medical attention. 

Let us suppose that the average cost per 
month for medical attention for each of 
one thousand employees was $2.00, or a 
total of $2,000 per month. Then, if a doc- 
tor can be employed to care for all these 
people for $150.00 a month there would be 
a saving of $1,850 each month or $22,200 
in the year. Household expenses, especially 
food and rent cannot be materially reduced, 
for neither the grocer nor the landlord has 
so flexible a scale of charges as the doctor, 
but the $1,850 a month saved on the cost of 
the medical services can be used to cover 
all, or part, of these fixed charges. 

It is a good business proposition, so the 
association is formed and each employee 
pays $2.00 a month out of his wages. When 
he is sick he is given free medical services 
and a weekly benefit to make up for his loss 
in wages. In other words, the medical pro- 
fession pays his weekly benefit. 

In such associations as that, the medical 
profession is exploited for the benefit of 
industrial labor but there are other associa- 
tion in which the exploitation is commer- 
cialized—purely for the amount of money 
that can be made out of it. 


One might construct a hypothetical in- 
surance association of this kind, somewhat 
after this fashion—Suppose that a frater- 
nal insurance association with a million 
members attaches to its policy a medical 
service clause providing for the hospitaliza- 
tion, and medical and surgical treatment of 
its members. A hospital is built and medical 
men are employed on a salary basis to give 
the necessary treatment. Let us suppose 
that each member of this association pays 
ten cents each month for this particular 
benefit. That would amount to $100,000 
per month. Let us assume that the hos- 
pital has 100 beds and that since the num- 
ber of beneficiaries is large these beds are 
kept occupied, perhaps there will be a 
large waiting list. The cost per diem per 
patient can be estimated at $5.00 or a total 
cost of $15,000 per month. This includes 
everything but medical and surgical treat- 
ment. We will assume that a surgeon is 
employed to do all the operations, for which 
he is paid $200.00 per month and a house 
physician also at $200.00. This will make 
a total cost for operating the hospital of 
$15,400 per month, a nice little profit of 
$84,600. Who pays it? 

Since the majority of those who wish to 
avail themselves of these privileges must 
travel considerable distances to reach the 
hospital, we can reasonably say that there 
will be few, if any, acute cases, that the 
larger part of the cases will be surgical 
and that few, if any of these, will be emer- 
gency cases. Since the majority of the cases 
will be surgical, let us say 54 beds are for 
this class. Leaving out emergency cases 
it is fair to estimate the average hospitali- 
zation as three weeks. This means that in 
a full hospital with a waiting list, 54 cases 
will be operated upon every 21 days; or 
since these are not emergency cases and 
Sunday may be excluded, every 18 days. 
That will be three surgical operations every 
day except Sunday, or 72 each month. If 
the average fee for a surgical operation is 
$150.00 the value of these operations would 
be $10,800. If the medical services ren- 
dered the other 46 patients were calculated 
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at $3.00 per day the value of these services 
would be $4,140 each month. 


In other words, an association such as 
that described is making a profit of $84,- 


600 on its sickness insurance plan and $14,- 


940 of this amount is taken from the legi- 
timate income of the medical profession. 


The man who does the surgery for such an 
association is taking $10,800 away from 
other members of his profession that he 
may receive $200.00. 


There is no intention here to convey the 
idea that there is an insurance association 
or a hospital conducted exactly as this hy- 
pothetical one is assumed to be. The idea 
is to bring out as clearly as possible the 
principles which particularly distinguish 
unfair competition. 


There is no trade and no other profession 
that would tolerate such exploitation. 


There have been, and perhaps there are 
now, companies that guarantee to keep 
one’s automobile in running order for so 
much per month. One can be sure, how- 
ever, that the mechanic who does the work 
receives the regular wage scale for all the 
time he puts in. 


The industrial sickness insurance asso- 
ciations are regarded as beneficial to the 
employer as well as to the employee and are 
cited as examples of modern economic busi- 
ness methods. No doubt, they have saved 
the employees a great deal of money—why 
not? The medical profession pays the bill. 
They can’t take it away from anyone else. 


A railroad company, for instance, with 
50,000 employees could afford them a much 
greater saving than that provided by their 
sickness insurance association, in supply- 
ing them with food and clothing. The rail- 
road company: could buy these things at 
factory prices, could deliver them to itself 
at a fraction of what the retailer pays for 
freight, and could sell them to its employees 
at less than the retailer pays for them. 

But that is an entirely different story, 
grocers, clothiers, butchers and bakers are 
not doctors, they are business men. 
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BENJAMIN FRANKLIN MORGAN 


Benjamin Franklin Morgan was born in 
Pella, Iowa, Aug. 3, 1857. He grew to man- 
hood on his father’s farm, was educated in 
the schools there and later in the Baptist 
College and was a member of the Baptist 
Church. 

While quite young he learned telegraphy 
and held the position as telegraph opera- 
tor and express agent at several U. P. 
points in western Kansas. Here he shared 
the experiences incident to Indian raids of 
those days. Later he went into the mer- 
cantile business in Wakeeney, Kansas, 
where on May 22, 1882, he married Lucy 
M. Hanna, the youngest daughter of Capt. 
B. J. F. Hanna, Register of the U. S. Land 
Office there. 

His brother, Dr. H. W. Morgan, persuad- 
ed him to take up the study of medicine 
and he entered medical school in Des 
Moines, Iowa, but later transferred to Rush 
Medical College at Chicago and subsequent- 
ly took Post Graduate work in both New 
York and Chicago. He first practiced med- 
icine in Riley, Kansas, then desiring a larg- 
er field, moved to Denver, Colorado, where 
he developed a very satisfactory practice. 

Both of his brothers were pacticing med- 
icine in Clay Center, Kansas, and on the 
death of his younger brother he was per- 
suaded to return to Kansas and locate in 
Clay Center to continue the practice of his 
brother, as the town had not been without 
a Dr. Morgan since 1883. 

In April, 1899, he formed a partnership 
with Dr. M. C. Porter. This continued dur- 
ing Dr. Porter’s residence in Clay Center. 
After that he practiced alone until his son, 
Edwin C. Morgan, who graduated from 
Northwestern University Medical School, 
Chicago, was taken into the firm. 

He was always loyal to, and a hard work- 
er for anything that would add to the 
betterment of the town in which he lived, 
giving his time, money and strength whole 
heartedly to anything that would be of 
benefit to Clay Center. 

He and Dr. Porter started the first hos- 
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pital in a small house on 3rd street. A few 
years later a stock company was formed 
and what is known as the ‘Old Hospital’ 
was opened and for years he was devoted 
to its interest, standing between it and fail- 
ure at one time by his own personal gener- 
osity. 

His optimism and his determination to 
sometime have a better place in which to 
care for the sick of the community, helped 
in a large measure to make the New Hos- 
pital a dream fulfilled. 

Forty years of caring for the sick has 
made him many close friends, for no one is 
nearer to a family than their doctor. His 
tender sympathy and skillful care has 
blessed and saved many a life and his pa- 
tients have ranged from the lowest to the 
highest—an Ex-President at one time was 
one of his patients. 

After his son had gone to France in the 
World War, he also volunteered for active 
service, but on account of his age was not 
accepted, but he gave his time and service 
unstintedly and without remuneration to 
to the examination of applicants for ser- 
vice as well as acting medical examiner for 
drafted men. f 

He was Chief of this district of the 
American Protective League, an auxiliary 
to the U. S. Department of Justice, and 
was always very proud of that badge. 

He was an active member of the Red 
Cross Committee of Clay county and was 
always ready to serve when called upon. 

During the “flu” epidemic he worked in- 
cessantly and heroically, never failed to 
answer a call if it was humanly possible to 
make it, on the go continually, so much so 
that his intimate friends often wondered 
how he could possibly stand the strain. 

He was for many years Surgeon for the 
U. P. and R. I. Railways. 

Last year he was elected President of the 
Kansas State Medical Society but on ac- 
count of sickness has been unable to take 
an active part in its affairs. 

He was always an enthusiastic worker 
for good roads and was President of the 
White Waw Organization during its life 


time and Chairman of the County Commit- 
tee of the Midland Trail Association until it 
was merged into the U. S. 40. 

Perhaps the most outstanding work of 
later years and one he was particularly in- 
terested in was a paper on Eugenics he pre- 
pared from his research work, because of 
the appalling amount of illiteracy, crime 
and insanity, resulting from unfit mar- 
riages. This paper was read before the 
Kansas State Medical Society and created 
so much interest he was requested to re- 
peat it at meetings in Chicago and various 
other times in Kansas cities, as well as hav- 
ing it published in several Medical Journals 
with favorable comments. 

He was always active in Masonic circles, 
a Past Master of the Masonic Lodge, a Past 
Commander of the Knights Templar, an 
Arab Chief of the Shrine, an active mem- 
ber of the Chamber of Commerce and the 
Rotary Club, a charter member of the Clay 
Center Club and Clay Center Gclf Club. 

His hand was gentle, yet skillful in the 
relief of pain—his heart tender toward all 
who suffered. He was more than physi- 
cian, he was friend and counselor as well. 
No night was ever too dark or cold, no road 
too long and rough for him to brave its 
hardships for the relief of a suffering one, 
until failing health compelled him to realize 
that even his strong constitution had its 
limitations. He was a loyal friend, for his 
friends meant much to him—fearless in up- 
holding whatever he considered right, would 
permit nothing to lower either his moral or 
professional standard—and was always a 
power to be reckoned with if those interests 
were threatened. He has lived a life full of 
usefulness and kind unselfish deeds, and 
the greatest heritage he leaves is the lov- 
ing memories in the hearts of the many 
friends who loved him. 

He is survived by his wife, Mrs. Lucy 
Morgan, a son, Dr. E. C. Morgan, a daugh- 
ter, Margaret D. Morgan, a grand daugh- 
ter, Peggy Morgan, and two sisters, Mrs. 

Mattie Paschal, Denver, Colorado, and Mrs. 
I. M. Earle, Des Moines, Iowa. 
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LEGITIMATE ADVERTISING 
A Ten Dollar Prize Offered 

A great deal of criticism has been made 
by the newspapers of our code of ethics 
which prevents advertising by physicians. 

There is nothing a physician can profit- 
ably advertise and maintain his dignity as 
a trustworthy citizen and a member of an 
honored profession. To advertise ones 
superior skill is immodest, egotistical and 
very likely a misrepresentation, besides be- 
ing unfair to others in the profession. To 
advertise exclusive knowledge or particular 
methods of treatment is likewise very cer- 
tain to be misleading and unfair to other 
practitioners. 

There can be nothing objectionable, how- 
ever, in advertising scientific medicine 
which will benefit each and every member 
of the profession alike. In some states this 
kind of advertising has been carried on to 
a considerable extent. In those states the 
county societies have carried advertise- 
ments in the newspapers, giving the names 
of all the members of the society. Such ad- 
vertising has its good points and we under- 
stand some favorable results have followed. 

While there is no serious objection to this 
plan, and it might be followed by some of 
the larger societies, it is impractical for 
general adoption, for the present at least. 
Another plan is proposed by the Bureau of 
Public Relations. This plan is to tell the 
people, through a series of pamphlets, what 
scientific medicine has accomplished. It 
will be a selling campaign—a campaign to 
sell scientific medicine to the people on its 
merits, on its history of accomplishments, 
on the superiority of its methods and the 
high qualifications required of those who 
practice it. 

What line of argument would you use to 
convince a well educated lawyer that he 
should employ only practitioners of medi- 
cine when he or a member of his family is 
ill? 

The Bureau of Public Relations will pay 
ten dollars ($10.00) for the best argument 
presented in an article of not more than 
one thousand words. All articles sub- 
mitted to be the property of the Bureau 


and to be used in this campaign if desir- 
able. All articles to be submitted before 


April 1, 1927. 


CHIPS 


Dermatopic is seeing with the skin and 
is the sixth sense. Olfactopic is seeing thru 
the nose and is the seventh sense. 


The potato nose is cured by an attack of 
scarlet fever or an injection of the serum? 


Beware of the doctor who always gets 
there just in time—if the patient lives, or 
who was not called in time if the patient 
dies. t 


Having found out the composition of the 
atom to be electrons, positive and negative, 
scientists are now engaged in analyzing the 
electron and finding out its parts. The goal 
of the scientist is to find out what energizes 
it all. However, it is better for man to know 
what a thing does than to know what a 
thing is. For example, we know what elec- 
tricity does but we do not know what it is. 


Chemiluminescence is the name given te 
a new kind of light, caused by chemical re- 
actions which involve no burning or com- 
bustion. It is in the class of perpetual mo- 
tion. 


Eight deaths are caused by pneumonia 
while the combined death rate of cancer 
and tuberculosis is but ten, according to 
statistics. The statement may not be exact 
but it is near enough the truth to show 
that pneumonia is a more fatal disease than 
is either cancer or tuberculosis. Familiar- 
ity with a disease breeds contempt, or at 
least neglect of preventive measures. 


Requiring a student to take a year’s 
study in Latin, German or French before 
he can enter a medical college is a question- 
able one. The smattering knowledge of a 
language, the same as a superficial medical 
education, qualifies a man for neither an 
understanding of the language nor fits him 
for the practice of medicine. The former 
knows just enough of the language to be 
easily led astray in its meaning and the 
latter to make him a dangerous practi- 
tioner in medicine. 


In a good many of our text books what is 
called digestive leukocytosis is described as 
an established fact. Recently Dr. A. F. 
Bernard Shaw has shown that though the 
total leukocyte count may vary 1,000 or 2,- 
000 at short intervals this variation is not 
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dependent upon food, exercise or sleep; but rooms, with an x-ray room on the same 


it is a diurnal variation, the maximum of 
one tide being reached in the afternoon and 
the other a little after midnight. It is also 
claimed that these changes are due to fluc- 
tuations in the neutrophile cells and the 
lymphocytes and other varieties are not in- 
volved. 


Why there is a cessation of the seizures 
in epileptic children during and for a short 
time after a period of fasting, is a problem 
that has been studied by Talbot and Mor- 
iarty of Boston, and Metcalf of Los An- 
geles (Am. Jr. Dis. Children Febr. ’27). 
Among the changes observed as occuring 
as a result of the fast was a marked excre- 
tion.of acetone bodies, shown by the breath 
and urine. They attributed the beneficial 
effects of fasting to the acidosis produced. 
It was observed that a ketosis-acidosis was 
marked in the fasting patients while they 
were free from attacks and it was thought 
that the ketosis might be the factor upon 
which the good result depended. A series 
of children with epilepsy were then tried 
out with a high ketogenic diet—a high fat 
and low carbohydrate and protein diet. Co- 
incidentally with the marked ketonuria re- 
sulting from diets of higher ketogenic ra- 
tios, a cessation or reduction of attacks oc- 
curred. If an excess of carbohydrates is 
taken the ketosis disappears and epileptic 
attacks recur. 


Henry J. John has made a statistical 
study of 1000 cases of diabetes treated in 
the Cleveland Clinic (Arch. Int. Med. Jan. 
27). In regard to the role of heredity in 
the production of diabetes he says: “While 
the per centage of diabetic cases in which 
ene can trace either a familial or hereditary 
connection is fairly large, nevertheless it 
would seem that the factor of environment 
plays a more important role in this group 
of cases. The important points are that; 
whatever the familial or hereditary inci- 
dence of diabetes, if one lives moderately 
and stays thin, diabetes will not develop, 
and that, on the other hand, obesity and 
over-indulgence often lead to diabetes even 
— there is no hereditary history of the 

isease.”’ 


The new Christ’s Hospital will probably 
be opened about April 1st. This hospital 
is regarded by experts in the line of hos- 
pital construction as one of the most com- 
plete and modern institutions in the West. 
It will have 100 beds, two general operat- 
ing rooms, and two specialists operating 


floor. It is constructed of reinforced con- 
crete, with flexotile floors, steel door 
frames, and will be equipped with all steel 
furniture. 


Errors in the diagnosis of diseases of the 
accessory sinuses may sometimes occur be- 
cause the nose has been treated shortly be- 
fore the radiographs are made. If the nose 
has been swabbed with cocaine or adrenalin 
a few hours beforehand the radiographs 
will very likely fail to show a pathologic 
condition, because the sinuses have been 
thoroughly drained. 


The statement that during the past 
twenty-five years—that is to say, during 
the period of experimental research into 
this disease—there has been greater pro- 
gress in the study of cancer than in the 
study of any other single serious malady 
that attacks human beings, is credited to 
Dr. W. E. Gye; who, in England at least, is 
regarded as authority on this subject. 


One wonders why there are no veter- 
inary chiropractors.. Animals have many 
of the diseases with which human beings 
are afflicted. Some animals might be 
rather difficult to manipulate, but with 
proper appliances it might be done. One 
wonders also if people would fall for that 
kind of treatment for their sick animals as 
readily as they do for chiropractic treat- 
ment for themselves or their families. 


Senator Endres, Leavenworth, intro- 
duced a bill providing for the abolition of 
the State Board of Examiners for nurses. 
He claims that this board fixes prices for 
the nurses and that recent advances to $6 
per day are unreasonable. Of course, the 
Board of Examiners does not fix prices or 
have any authority to do so. A nurse may 
practice in this state without registration, 
but a certificate from the board is an evi- 
dence of her training and qualifications; 
and it also secures for her recognition in 
the National Association and reciprocity 
privileges in other states. The repeal of the 
law providing for a board of examiners will 
very likely prove a serious handicap to the 
hospitals. Nurses will naturally prefer to 
take their training in states where a certi- 
ficate is issued. 

As an evidence of what may be accom- 
plished by co-operation, Northwest Medi- 
cine reports the recent action of the Medi- 
cal Society of Portland, Oregon. It seems 
that a physician’s telephone exchange had 
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been maintained there for a number ofmond oil was rubbed for a period of one 


years, the doctors paying $4.75 per month 
for the service. In November they were 
notified that the rate would be increased to 
$10.00. The county and city societies ap- 
pointed a committee to make plans for a 
co-operative exchange. Two hundred doc- 
tors and dentists subscribed and the ex- 
change is being conducted on a rate of 
$3.00 per month and a reduction to $2.00 
per month is promised in a short time. 


A report of the isolation of the specific 
organism causing rheumatic fever has been 
published and also the results of trials with 
an antiserum. Streptococcus cardioarthrit- 
idis, the name given to the organism 
which was isolated from the blood sulture 
of only two patients with rheumatic fever, 
differs in only one respect from the usual 
nonhemolytic streptcoccus. The claim of 
the relation of the organism to rheumatic 
fever appears to rest chiefly on the results 
obtained from treating patients with an 
antiserum prepared by immunizing a horse 
with this streptococcus. The case reports 
are not convincing. Favorable reports with 
a serum prepared by immunizing horses 
with cultures of streptococci isolated from 
throats of rheumatic fever patients have 
been published previously ; they were prob- 
ably due to a non-specific reaction. Since 
then, curative effects have been reported 
from the use of various forms of nonspeci- 
fic protein preparations. (Jr. A.M.A., 
Feb. 5, ’27.) 


According to the U. S. Pharmacopeia X: 
“Ether to be used for anesthesia must be 
preserved only in small, well closed con- 
tainers, and is not to be used for this pur- 
pose if the original container has been 
opened longer than twenty-four hours.” 
The impurities found in ether are due to the 
presence of air and moisture, and the action 
of daylight, which leads to complex oxida- 
tions. Among the products found are hy- 
drogen peroxide and most commonly irri- 
tant aldehyde. (Jr. A.M.A., Feb. 19, ’27.) 


Attempts to give insulin by mouth, per- 
lingually, by duodenal tube, intratracheally, 
by inhalation, and by rectum, either in so- 
lution or in suppositories, have given re- 
sults which in the main are either mechani- 
cally difficult, inconclusive, inconstant, or 
wasteful of the drug.’ An investigation has 
recently been made to decide whether in- 
sulin inunctions would be of any value in 
the treatment of human diabetes. As much 
as 1,000 units of insulin dissolved in al- 


hour into the skin of the abdomen, chest 
and arms with entirely negative results. 
Other vehicles were used with equally nega- 
tive results. On the basis of this evidence 
the conclusion must be that insulin inune- 
tions “are useless as a therapeutic mea- 
sure.” (Jr. A.M.A., Feb. 26, ’27.) 


Experiments have been made which indi- 
cate that parathyroid extract-Collip mobil- 
izes from the bones a certain amount of 
stored lead which is readily available. Since 
the amounts of lead excreted following this 
treatment were far greater than those ob- 
tained in previous investigations, when 
ammonium chloride or phosphoric acid 
were given, the method will probably have 
some therapeutic value in the treatment of 
lead poisoning. (Jr. A.M.A., Feb. 19, ’27.) 


Tissue Diagnosis in the Operating Room 
And Immediate Cover-slip Examin- 
ations of all Fluids and Pus 


Dear Sir: 

I will consider it a courtesy if you will 
publish this letter in your journal, as I am 
anxious to come in correspondence with 
pathologists and surgeons interested in the 
immediate examination, by frozen section, 
of tissue in the operating room and the im- 
mediate cover-slips of smears from all 
fluids and pus. 

Microscopic examinations of stained fro- 
zen sections has been possible for more 
than a quarter of a century. The staining 
of unfixed frozen sections with polychrome 
methylene blue and other stains is a well- 
established procedure. In many operating 
rooms in university and other large and 
small surgical clinics, provisions for these 
immediate diagnostic studies have not only 
been available, but have been in practical 
use for years. While, unfortunately, on the 
other side,this diagnostic part of the oper- 
ating room is conspicuous by its absence in 
many clinics. 

Before 1915 it was rarely necessary for 
a surgeon well trained in gross pathology 
to need a frozen section to help him in diag- 
nosis at the operating table. Since 1915, 
and especially since 1922, the public has be- 
come so enlightened that malignant disease 
formerly easily recognized either clinically 
or in the gross, now appears in our operat- 
ing rooms devoid of its easily recognized 
clinical and gross appearance and can only 
be properly discovered by an immediate 
frozen section. The majority of operating 
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rooms are not equipped or prepared for this 
new diagnostic test. 

The first essential part for this diagnosis 
is the technician—one to cut and stain the 
frozen section, or to make and stain the 
smear. The second is a pathologist trained 
to interpret it. It is possible for the sur- 
geon to be all three in himself, and some 
young surgeons are so equipped. In others 
it is a dual combination—surgeon and 
pathologist in one, and the technician. More 
frequently it is three—operator, technician 
and pathologist. It makes little difference 
whether it is one, two or three individuals, 
providing each has the equipment and 
training for this most difficult diagnostic 
test. 

In the address as chairman of the surgi- 
eal section of the Southern Medical Asso- 
ciation, I discussed biopsy, and this paper 
has been published in the Southern Medical 
Journal for January 1927 (Vol. XX, page 
18). A reprint of this paper will be sent 
to anyone on request. The chief object of 
this letter is to come in contact with sur- 
geons and pathologists who are sufficiently 
interested in this problem to discuss it 
either by correspondence, or by attending 
a meeting in the surgical pathological labo- 
ratory of the Johns Hopkins Hospital, 
either the Monday before, or the Friday 
after the meeting of the American Medical 
Association in Washington. 


Schools for technicians may have to be 
established in different sections of the 
country, and the surgical pathological labo- 
ratories of the medical schools and the 
larger surgical clinics should offer courses 
in this tissue diagnosis, so that surgeons 
may learn to become their own patholo- 
gists, or pathologists learn the particular 
reeds of the surgeon in tissue diagnosis in 
the operating room. 


It is quite true that when the majority of 
the public are fully enlightened, the sur- 
geon will see lesions of the skin and oral 
cavity and the majority of subcutaneous 
tumors when they are so small that their 
complete excision is not only indicated, but 
possible without any mutilation. The chief 
danger here will be a surgical mistake—the 
incomplete removal of an apparently inno- 
cent tumor. There is no necessity here for 
biopsy. If a proper local excision is done, 
no matter what the microscope reveals, 
that local operation should be sufficient. 
But when lesions of the skin, oral cavity 
and soft parts are extensive and their com- 
plete radical removal mutilating, then there 


must be biopsy to establish the exact path- 
ology. 

In tumors of the breast and disease of 
bone, for years, the diagnosis could be 
made clinically, or from the gross appear- 
ances of exploration. But now, an increas- 
ing number of cases, the breast tumor must 
be explored, and the gross pathology of 
this earlier stage is not sufficiently differ- 
entiated to allow a positive diagnosis. Im- 
mediate frozen sections are essential to in- 
dicate when the complete operation should 
be done. The same is true of the earlier 
stages of lesions of bone. The x-rays no 
longer make a positive differentiation be- 
tween many of the benign and malignant 
diseases, for example, sclerosing osteomye- 
litis and sclerosing osteosarcoma. 

We must not only specialize in tissue 
diagnosis, but we must organize this de- 
partment so that it will function properly 
in aS many operating rooms as possible in 
this country. 

Then there is a final and most difficult 
question to consider. I doubt if it can be 
settled. What shall be done in those oper- 
ating rooms in which there is no technician 
to make the sections and no one trained to 
interpret the microscopic picture How can 
a piece be excised or a tumor removed, for 
example, from the breast, and this tissue 
sent to some laboratory for diagnosis with- 
out incurring the risk of the delay to the 
patient? I have discussed this point in my 
paper on biopsy. 

JOSEPH COLT BLOODGOOD 

Surgical Pathological Laboratory, Johns 
Hopkins Hospital. 

BR 


SOCIETIES 
SEDGWICK COUNTY SOCIETY 


The regular monthly meetings of the 
Sedgwick County Medical Society are held 
on the first and third Tuesdays of the 
month in the Grill Room, Lassen Hotel, at 
6:30 P. M. 

The meetings are well attended and 
many instructive and interesting papers 
are read and discussed. 

The members of the staff of St. Francis 
Hospital gave the program for the first 
meeting of February 1st: Dr. J. G. Missil- 
dine read. a paper on “Pain in the Back and 
Kidneys,” illustrated with lantern slides. 
Dr. R. A. West read a paper on “Kielland 
Forceps.” Dr. D. W. Bashman had a paper 
on “Bacteriology of the Gall Bladder.” Dr. 
C. A. Hellwig had a paper on “Classifica- 
tion of Goiter.” Dr. Arch Jones gave a case 
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report on Perineorrhaphy. Dr. J. F. Gsell 
gave a report on Retino-Blastoma. Dr. W. 
G. Gillett talked on the pathology of Retino- 
Blastoma. Dr. Martin Hagan gave a case 
report on Actinomycosis. 

At the meeting on February 15th., the 
members of the staff of Wesley Hospital 
had charge of the program: Dr. H. Tihen 
read a paper on four pathological cases, 
giving the autopsy findings and showing 
specimens of the same. Dr. A. L. Critten- 
den read a paper on Jejunum Ulcer. Dr. E. 
H. Terrill read a paper on Syphilis of the 
stomach and gave a case report, also show- 
ing x-ray pictures of the same. Dr. G. F. 
Corrigan read a paper on Malarial Treat- 
ment of General Paresis. Dr. G. R. Little 
gave a case report on Botulism. Dr. A. E. 
Bence read a paper on some of the more 
common causes of Low Back Pain, showing 
x-ray films of the same. Dr. Chas. Rom- 
bold talked on the Anomalies of the Lower 
Spine showing x-ray films and plaster of 


paris models. 
W. J. Eilerts, Sec’y. 


STAFFORD COUNTY SOCIETY 


Society met in St. John at the Christian 
Church Wednesday, Jan. 12th at 7:00 P.M. 
Members present F. W. Tretbar, J. J. Tret- 
bar, T. W. Scott, Stafford; M. M. Hart, 
Macksville; R. E. Stivison, L. E. Mock, J. 
T. Scott, St. John. Dr. E. D. Ebright, 
Wichita, was the guest. A luncheon was 
served at 7:00 P.M. and at 8:00 P.M. a 
public address was delivered by Dr. Ebright 
who spoke on “What Can be Done for 
Crippled Chilren?” Dr. Ebright was ac- 
companied by his wife and several members 
brought their wives. In spite of stormy 
weather a fair sized audience was present 
and gave close attention to the address. Dr. 
Ebright called attention to the wonderful 
advancement of scientific medicine in the 
last 70 years. How the span of life had 
been lengthened and most all plagues and 
infectious epidemics and endemics con- 
quered. That there remained but one dis- 
ease to conquer, cancer, and made the pre- 
diction that this would be accomplished 
within the next generation. He also made 
the rather startling statement that great 
engineering feats and the reclamation of 
vast areas of rich lands were directly due, 
not to engineering skill and financial and 
man power resources, but to the test tube 
and microscope. Thus it is evident that 
to the accomplishments of scientific medi- 
cine is due the credit for all these inestim- 
able blessings. 
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In answering the question “What can be 
done for crippled children?” he said that 
engenics stood first. Begin by curtailing 
their production. During the present ses- 
sion of the Legislature a bill will be intro- 
duced providing for the construction and 
maintenance of a State Institution where 
crippled children may be sent and properly 
treated. This will provide adequate treat- 
ment for crippled children whose parents 
are unable to provide it. 

This Society will hold, during 1927, a 
number of meetings to which the general 
public will be invited. Recognized Physi- 
cians of standing will be secured with the 
purpose of instructing the public regard- 
ing the accomplishments and purposes of 
scientific medicine. A new member was 
admitted, Dr. Linnie Haines, Macksville. 

J. T. Scott, Sec’y. 


CLAY COUNTY SOCIETY 


The February Meeting of the Clay 
County Medical Society was held at the 
Clay Center Municipal Hospital, February 
9, 1927. Attendance was small due to bad 
weather and rought roads. 

Dr. Robert Algee of Clay Center was re- 
instated to membership in Clay County 
Medical Society. 

Dr. T. G. Orr of the Kansas University 
Medical School presented a very interesting 
paper on Diseases of the Gall Bladder. Gen- 
eral discussion followed with favorable 
comment upon Dr. Orr’s paper. 

G. B. MeclIlvam, Sec’y 


REPUBLIC COUNTY SOCIETY 


Dr. Stillman, Councillor for the Seventh 
District, recently reorganized the Republic 
County Society. He reports the meeting as 
follows: 

“T drove up to Republic City last night 
(70 miles) and helped with the revivifying 
of the Republic County Society. We met 
at the office of Dr. D. E. Foristall, the oc- 
casion being his 74th birthday. After the 
meeting we went to his home where his 
good wife had prepared a most delicious 
lunch. Had ten physicians, two ministers 
and one dentist present. Had no set pro- 
gram. After a discussion and general agree- 
ment that permanent organization, regular 
meetings with fixed and definite line of 
procedure should be and would be strived 
for, there were some interesting and in- 
structive clinical cases presented. The 
ministers were called upon for some re- 
marks. These were offered and well re- 
ceived. Then the President, Dr. Nord- 
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strom of Belleville, presented on behalf of 
the Society a handsome bill fold to Dr. 
Foristall, together with many best wishes 
for happy returns. Dr. Foristall is indeed 
one of our old timers. He has practiced 
for almost fifty years. 

“There were present: Drs. C. V. Hagg- 
man of Scandia; R. C. Matson, H. D. 
Thomas, W. I. McFarland, R. H. Munford 
and L. O. Nordstrom of Belleville; D. E. 
Foristall of Republic; Dr. Kauffman of 
Hardy, Nebraska; C. E. Earnest of Clay 
Center and C. C. Stillman of Morganville. 
Meeting balanced by two gentlemen of the 
cloth.” 


CENTRAL KANSAS MEDICAL AUXILIARY 


The Central Kansas Medical Auxiliary 
met in regular session at the home of Mrs. 
C. D. Blake at Hays, Kansas, December 16, 
1926, at three P.M. 

Annual election followed and the offi- 
cers elected for 1927 are: Mrs. F. S. Hawes, 
President; Mrs. Jonathan B. Carter, Vice 
President; Mrs. H. R. Bryan, Secretary; 
Mrs. C. D. Blake, Treasurer. 

The Central Kansas Auxiliary has been 
organized three years and much interest 
is shown in the district. $20.00 was spent 
this year to make Christmas a happy time 
for needy children. 

Following the business session a social 
hour was enjoyed by the members from 
Ellsworth, Wilson, Russell, Ellis, Natoma, 
Westmoreland, Hill City and Oakly. 

At five o’clock tea was served by the 
hostess assisted by Mrs. Bryan and Mrs. 
Unrine of Hays. Decorations were beauti- 
ful in their appointment and in keeping 
with the season. 

Mrs. Alfred O’Donnell, President K.M.A. 
gave a very interesting address. 

At 6:30 the ladies were guests of the 
members of the Central Kansas Medical 
Society at a dinner given at the Brunswick 
Hotel and their evening program. The 
members of the Auxiliary enjoyed the ad- 
dress given by the President of the Ameri- 
can Medical Association, Dr. Jabez N. 
Jackson, and the travel talk given by Dr. 
P. T. Bohan on his trip abroad, and a series 
of health pictures by Dr. Cave. 

Adjourned to meet at Russell, Kansas, 
for the April meeting. 


WILSON COUNTY SOCIETY 
The Wilson County Medical Society held 
their regular monthly meeting at Altoona, 
Monday evening, February 14th, at the 
home of Dr. W. H. Addington. 
After the routine business. Dr. Adding- 


ton read an interesting and instructive pa- 
per on “Common Colds.” 

We then took stock of our toxin-antitoxin 
work here in Wilson County. The County 
Commissioners furnished the toxin-anti- 
toxin and other supplies needed; the mem- 
bers of the County Medical Society had 
charge of the clinics and administered the 
toxin-antitoxin. We inoculated 1076 chil- 
dren, giving three doses to each; we had no 
bad results; we have had no complaints of 
any kind; no charge was made, the work 
being done free, the work was under Dr. 
W. H. Young, county health officer; har- 
mony prevailed, and we believe the parents 
of this county are as well informed on dis- 
ease prevention as any people in the state. 

As far as we know, this is the first time 
a County Medical Society as a Society, has 
put on a clinic such as this, in Kansas. 

The next meeting place was left to the 
Secretary. 


NEW AUXILIARY ORGANIZED 
The Norton-Decatur Medical Auxiliary 
was organized by Mrs. J. H. A. Peck of 
Saint Francis, Kansas, in January, at the 
regular medical meeting of the Norton-De- 
catur Medical Society. 


RENO COUNTY SOCIETY 

The Reno County Medical Society met 
at the Stamey Hotel, February 17th, for a 
6:30 dinner. 

No scientific program was given, but in- 
stead, the meeting was given over to the 
discussion of the plans relative to the com- 
ing State Medical Meeting. 

The Committees are complete and are at 
work. It looks now, as though we were go- 
ing to have a fine State Medical Meeting in 
May, as far as entertainment is concerned, 
end the scientific program promises to be 
as good or better than the average. 

We feel particularly fortunate in having 
the new Masonic temple for our meeting 
place. It is planned to have all the depart- 
ments of the meeting on the same floor, 
with splendid accomodations and plenty of 


room. 
C. A. Boyd, Sec’y. 


BOURBON COUNTY SOCIETY 

The Bourbon County Medical Society 
met in regular session at the Library build- 
ing, Fort Scott, February 21, 1927, with the 
following members present: 

Drs. Crume, Cummings, Cavanaugh, 
Griffin, Gooch, Hunter, Harrac, Mosley, 
Newman, Payne and Wilkening. 

Dr. H. E. Marchbanks, internist from the 
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Smith Clinic of Pittsburg, Kansas, and Dr. 
L. J. King, dentist of the same clinic, were 
visitors, also the following dentists of Bour- 
bon County: Dr. Ramsey, of Uniontown 
and Drs. Brant, Lesher, Snider, Chapman, 
Werner and Rollings of Ft. Scott. 

A resolution was adopted asking our re- 
presentatives in the Senate and House to 
support the “Basic Science Act.” 

Drs. Hunter, Payne and Cavanaugh were 
appointed on a committee to select the lec- 
tures to be given before a lay committee in 
the near future. 

Dr. L. J. King read a very interesting 
and instructive paper on “Dental Diagno- 
sis,” which was freely discussed by all 
present. Dr. H. E. Marchbanks read a 
paper on “Peptic Ulcer,” a very comprehen- 
sive paper, showing considerable thought 
and efforts in its preparation. This paper 
was discussed and a vote of thanks ex- 
tended to Drs. Marchbanks and King. 
W.S. Gooch, Sec’y. 


SEDGWICK COUNTY SOCIETY 


The program of the meeting of March 1 
of the Sedgwick County Medical Society 
was given by the members of the staff of 
the Wichita Hospital in the form of a sym- 
posium on arthritis. Dr. W. G. Rinehart 
read a paper on the causative factors of 
arthritis, Dr. C. H. Briggs on the classifi- 
cation and pathology of arthritis, Dr. H. H. 
Olsen on diagnosis and symptomatology 
and Dr. E. D. Ebright on treatment of ar- 
thritis. Lantern slides were shown. These 
papers were freely discussed by the mem- 
bers present. 

The members of the local Dental Society, 
as well as a number of out of town physi- 
cians and surgeons, were guests of the So- 
ciety. 

The program of the next regular meet- 
ing, March 15th, will be given by Dr. J. G. 
Dorsey and associates of Wichita. 

W. J. Eilerts, M. D., Sec’y 


SHAWNEE COUNTY SOCIETY 
February 7, 1927 

The regular monthly meeting of the 
Shawnee County Medical Society was held 
at Pelletiers Tea Room, Monday evening, 
February 7, 1927. Dr. Harry L. Alexander 
was the guest of the society and presented 
a paper on Agina Pectoris at 5:30, with ap- 
proximately 85 members in attendance. Dr. 
Alexander discussed the subject thoroughly 
taking up especially the causes and the 
treatment. This paper was followed by a 
dinner for the members and guests. The 
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guests included Dr. R. J. Morton of Clay 
Center, Senator from Clay County, Senator 
J. S. Norman from Doniphan County, Dr. 
J. L. Parkhurst, Representative from Allen 
County and Mr. C. C. McCaughan, Repre- 
sentative from Butler County. 

Dr. Alexander’s second paper was given 
following the dinner and was entitled Pres- 
ent Conception of Allergy. Dr. Alexander 
laid especial emphasis on the fact that dis- 
eases classed as allergies were hereditary. 

Dr. W. M. Droll of Alta Vista and Dr. 
Claude C. Tucker of Nortonville were elect- 
ed to membership. 

Earle G. Brown, M. D., Sec’y 


March 7, 1927 


The regular monthly meeting of the 
Shawnee County Medical Society was held 
at St. Francis Hospital Monday evening, 
March 7, 1927. Dr. Paul E. Belknap pre- 
sented a clinical case of Celiac Disease. Dr. 
G. H. Litsinger presented six cases of 
Chronic Otitis Media and discussed thor- 
oughly the clinical symptoms and methods 
of treatment. Dr. Litsinger emphasized 
especially the importance of early diag- 
nosis and treatment. 

At the February meeting a special com- 
mittee had been appointed to make a report 
relative to contract or lodge practice. The 
report was given by the committee of which 
O. P. Davis, M. D. was chairman. J. H. 
O’Connell, M. D. submitted a minority re- 
port. The society voted not to accept the 
report. 

Dr. J. F. Northrup of Topeka, Dr. J. W. 
Lauck of Maple Hill and Dr. F. C. Stewart 
of Eskridge were elected to membership. 


Earle G. Brown, M. D., Sec’y. 


NORTHEAST KANSAS SOCIETY 


The annual meeting of the Northeast 
Kansas Medical Society will be held at To- 
peka, on Thursday, March 24, 1927. The 
entire program will be given over to a 
demonstration of clinical cases. 

Earl G. Brown, M. D., Sec’y. 


MEDICAL SCHOOL NOTES 


Dr. C. C. Hamann, Dean of the Western 
Reserve Medical School, talked to the Sen- 
ior and Junior classes, Saturday, January 
22nd. 


Dr. F. C. Helwig spoke on “The Value of 
Histologic Examination of Cancer as an 
Aid to Prognosis and Treatment” and Dr. 
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E. C. Padgett spoke on “Full Thickness 
Skin Grafts” before the Wyandotte County 
Medical Society, February 15th. 


Dr. J. E. Welker addressed the Medical 
Society at Iola, Kansas, at its January 
meeting. 


Dr. A. S. Welch redd a paper before the 
Nodaway County Medical Society, at Mary- 
ville, Missouri, on ‘Pernicious Anemia,” 
February 11, 1927. 


Dr. A. L. Skoog addressed the Sedgwick 
County Medical Society at Wichita, at its 
January meeting on the subject “Neuro- 
logical Phases of Pernicious Anemia.” 


Dr. Thomas G. Orr addressed the Clay 
County Medical Society, at Clay Center, 
Kansas, February 9th, on “Gall Bladder 
Disease.” 


Dr. L. G. Allen read a paper before the 
Academy of Medicine February 11th, on 
“Visualization of the Bronchi.” 


The Senate Ways and Means Committee 
was entertained at a luncheon on Friday, 
February 11th, at the Grund Hotel, and at 
a dinner in the evening at the Kansas City 
Club. 


The House Ways and Means Committee 
was entertained at the University Club and 
at the Orpheum Theatre, Saturday evening, 
February 12th. 


Dr. Lawrence S. Nelson, of Salina, Dr. 
Alfred O’Donnell, of Ellsworth, Dr. C. Fer- 
dinand Nelson, of Lawrence, and Dr. Car- 
michael, of Osawatomie, were in Kansas 
City, Friday, February 11th, attending the 
meeting of the Ways and Means Commit- 
tee. 


Letters are being sent out to the mem- 
bers of the K. U. Alumni Association of the 
State urging them to communicate with 
the Senator and Representative from their 
County in regard to the appropriation for 
the Medical School. 


Dr. Russell L. Haden read a paper on 
“Focal Infection” before the Pittsburgh 
Diagnostic Clinic, Wednesdty evening, Feb- 
ruary 2nd, at Pittsburgh, Pennsylvania. 


BR 
DEATHS 
Dr. Benjamin Franklin Morgan, Clay 
Center, aged 69, died February 28, of myo- 
carditis. He graduated from Drake Uni- 
versity College of Medicine, Des Moines, 
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Iowa, in 1888. He was president of the 
Kansas Medical Society at the time of his 
death. 


Dr. Frank B. Taggart, Independence, 
aged 45, died January 27 of brain tumor. 
He graduated from the Kansas City Medi- 
cal College in 1904. He was a member of 
the Society. 


Dr. E. B. Packer, Osage City, aged 71, 
died February 6. He graduated from the 
Eclectic Medical College, Cincinnati, in 
1884. He had been a resident of Osage City 
for 56 years and a physician for more than 
40 years. 


Dr. John Orr Milner, Kansas City, Kan- 
sas, aged 65, died December 3, of cerebral 
hemorrhage and arteriosclerosis. He grad- 
uated from the University Medical College, 
Kansas City, Mo., in 1887. He was at one 
time a member of the State legislature and 
was formerly on the staff of St. Margaret’s 
Hospital. He was a member of the Society. 


Dr. Bud Smith, Leavenworth, aged 66, 
died November 20, 1926. He graduated 
from the Kansas City Medical College in 
1886. He was also a druggist. 


BOOKS 


A Primer for Diabetic Patients. A Brief Out- 
line of the Treatment of Diabetes with Diet and 
Insulin, Including Directions and Charts for the 
Use of Physicians in Planning Diet Prescriptions. 
By Russell M. Wilder, M. D., Section on Nutrition, 
Division of Medicine, Mayo Clinic. Third Edition, 
Reset. 12mo of 134 pages. Philadelphia and Lon- 
= W. B. Saunders Company, 1927. Cloth, $1.50. 
net. 

The necessity for regulating the diet in 
diabetes, now that insulin has made long 
life possible to the victims of this disease, 
has not been removed. Although starva- 
tion or under nourishment are not required, 
the planning of diet and weighing of food 
are just as important under insulin treat- 
ment as before its advent. 

Dr. Wilder has prepared this book for the 
use of physicians in planning diets for such 
patients. 


The Medica] Clinics of North America (Issued 
serially, one number every other month.) Volume 
X, No. LV, (New York Clinic Number, January, 
1927.) Octavo of 327 pages with 31 illustrations. 
Per Clinic Year, July 1926 to May, 1927. Paper, 
$12.00; Cloth, $16.00 net. Philadelphia and Lon- 
don: W. B. Saunders Company. 


The New York number of the Clinics 
has been received. There is a symposium 
on gastric and duodenal ulcer that is in- 
structive. Held presents a clinic on anemia. 
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Miller discusses anhemolytic streptococci 
in the blood stream. Graves and Perkins 
have an article on routine x-ray of thymus 
in surgery. Mosenthal and Klemperer 
discuss the subject of subacute nephritis. 
Myerson has a clinic on syphilis of the eso- 
phagus. Ornstein’s clinic has to do with 
the recognition of breath sounds and Bull- 
owa’s clinic is on traumatic pneumonia. 
King has an article on the action of urea 
and high protein diets. Donaldson dis- 
cusses diseases of the liver and biliary 
tract. There are many other equally inter- 
esting articles in this number. 


Four Thousand Years of Pharmacy, an outline 
history of pharmacy and the allied sciences by 
Chas. H. LaWall, Ph. M. Phar. D., etc. Professor 
of Theory and Practice of Pharmacy and Dean of 
the Philadelphia College of Pharmacy, etc. Pub- 
ry by J. B. Lippincott Co., Philadelphia. Price 
This is an intensely interesting book to 


students of medicine as well as pharmacy. 
The author says that “the earliest records 
of pharmacy go back to the days before 
Tutankhamun, who was laid away in regal 
splendor in the Valley of the Kings in that 
country where Isis and Osiris were the 
dominating deities. The oldest prescrip- 
tions were found in the hieratic writing of 
ancient Egypt.” There are many very in- 
teresting illustrations. 

This Business of Operations, by James Radley, 


Published by The Digest Publishing Company, 


Cincinnati. 
This is a story, written by himself, of a 


man whose antipathy to doctors, surgeons 


and hospitals led him to postpone proper 


medical care until a collapse brought him to 
a hospital for operation; and the reforma- 
tion in his attitude is strikingly presented. 
From an antagonist he became an enthusi- 
astic admirer and worker for the profession 
and hospitals in particular. 

It would be a good plan for the hospitals 
and the surgeons to keep on hand a supply 
of these little books and hand them out to 
patients who are contemplating a stay in 
the hospital. 


B 
Motion Pictures and Eyes 


“Motion picture theatres are too dark,” 
Guy A. Henry, of New York, General-Di- 
rector of the Eye Sight Conservation Coun- 
cil of America, declared in a statement 
made public yesterday. ‘People are un- 
necessarily subjected to eye strain,” he as- 
serted, “in poorly lighted auditoriums.” 

Investigations reveal that managers of 
motion picture theatres have no method of 
determining the effectiveness of the light- 
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ing,” said Mr. Henry, who urged the fram- 
ing of a special code of illumination for mo- 
tion picture auditoriums, following a scien- 
tific study of the problem. 

“The human eye does not function to its 
best advantage in the dark or in looking at 
a fairly well illuminated object when the 
eye itself is surrounded by darkness,” ac- 
cording to Mr. Henry. “There should pre- 
vail as high a degree of general illumina- 
tion as may be consistent with securing 
clear and easy vision of the picture. 

Too low illumination causes dilation of 
the pupil to an abnormal degree and pro- 
vides a coreal area which does not permit of 
focal accuracy and which tends to distor- 
tion of outline. To partially overcome this, 
segmental action of the ciliary muscle gov- 
erning the focusing of the eye is induced. 
Such muscular action can be attained only 
by great effort. 

“There is also strain of the iris muscles 
resulting from the prolonged dilation of the 
pupil and another objection is that the 
varying intensity of the light reflected 
from the screen requires constant iris ac- 
tion more difficult of accomplishment than 
under normal dilation. 

“There is constant conflict between the 
extreme darkness surrounding the eye and 
the light reflected from the screen. Under 
such a condition the eye is not only more 
susceptible to the natural varying intensity 
of the light from the screen, but the adapt- 
ability of the eye is lowered and the slight- 
est flicker or movement is more noticeable 
and detrimental. 

“The illumination of the auditorium 
should be gradually reduced from the rear 
to the front and all light sources so modi- 
fied as to prevent glare, especially those 
which may fall within the spectator’s range 
of vision. A faulty shade leaking a little 
light in the orchestra or over the organ will 
be a source of annoying glare for even 
though the intensity of the reflected light 
from the screen may be much greater, the 
direct light by reason of the dark back- 
ground will by contrast be blinding in ef-. 
fect and harmful to the eye. 

“The decorative scheme of the auditor- 
ium naturally affects the general illumin- 
ation. Gilt and silver even in subdued light 
may produce annoying reflections and, in 
some instances, these are responsible for 
an unfortunately low degree of lighting. 

“A flock of gilt or silver cupids floating 
around for decorative effect may produce 
annoying reflections when the lights are 
dimmed. Instead of reducing illumination 
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to obscurity it would be better to invest 
these nude little angels with a coat of dull 
bronze or to so cover them as to permit of 
a proper degree of general illumination. 

“All surfaces which might produce re- 
flections should be guarded against. Light 
brackets on walls and chandeliers should be 
dull finished. 

“At intermission or changes in program 
when the general illumination is turned on 
the current should be carefully gauged and 
the auditorium gradually brought from a 
state of semi-darkness to full light. A sud- 
den or too rapid turning on of light is not 
only irritating but may be decidedly harm- 
ful to the eye. 

“Investigations reveal that managers of 
motion pictures have no scientific way of 
determining whether or not the general il- 
lumination of the auditorium is what it 
should be and, in fact, this is governed by 
the judgment of the management which 
may take into consideration certain factors 
and entirely disregard others of equal or 
greater importance. 

“Practical tests and measurements are 
reported which demonstrate the feasibility 
of sufficient general illumination of the 
auditorium during the showing of the film 
to permit reading of program and this 
without detracting from definition or caus- 
ing loss of quality in the picture showing 
on the screen. Valuable studies have been 
made but, unfortunately, are not followed 
or in general practice in motion picture 
theatres. One such report states: “By 
proper distribution of the light, the gen- 
eral illumination of the interior of a motion 
picture theatre may be raised to a consider- 
able extent above the values in common use 
without causing any appreciable loss of 
quality in the projected picture.” 

“A scientific study should be made of 
this problem and standards of illumination 
established for the guidance of the man- 
agers so that they may be sure that a mat- 
ter so important as the general illumination 
of the theatre during the showing of the 
picture is scientifically correct and that the 
eyes of their patrons are not being sub- 
jected to strain. 

“In fact there should be developed a 
special code of illumination for motion 
picture auditoriums which will cover a field 
which is too important to be left to the 
judgment of individuals.” 

Hospital Clinical Congress 

Marquette University College of Hospital 

Administration has announced plans for 


the holding of the Hospital Clinical Con- 
gress of North America the week of June 
20 to 24 inclusive, in Milwaukee. 


The Rev. C. B. Moulinier, regent of the 
College of Hospital Administration, in 
making the announcement, stated that 
Marquette University has been working for 
some time preparing for the congressional 
exposition. The plan is to set up in the 
Auditorium in Milwaukee complete work- 
ing exhibits of modern hospital equipment 
and demonstrate their use under actual 
conditions. It will be the first attempt to 
institute a “working” clinic, demonstrat- 
ing the most modern advances in hospitali- 
zation. 

There will be four distinct departments: 
Hospital, Public Health, Safety and Re- 
search. The Congress will be vitally inter- 
esting to all persons interested in hospital- 
ization; hospital superintendents, staffs, 
trustees, nurse superintendents, engineers, 
architects, dieticians, those interested in 
safety, first aid industrial hospitalization ; 
public health leaders, welfare workers, both 
public and private. 

Special clinical teams will be supplied by 
hospitals for the demonstration. Each de- 
partment will be under the special direc- 
tion of a clinical director, who will be 
chosen from among the foremost special- 
ists in their respective fields. The directors 
will have charge of the demonstrations and 
the departments for the entire period of the 
congress. 

Night meetings will be held which will be 
open to the public, aiding in the education 
of the public on questions of hospitalization. 
Among the speakers will be outstanding 
leaders in public life, the professions, busi- 
ness, industry and education. 

The Auditorium with its ampitheatre 
type of seating, is especially suited to the 
clinical demonstration. It is so arranged 
that each group can be comfortably seated 
and can see and hear all demonstrations 
and discussions in each division, and a 
number of these clinics can be conducted 
simultaneously. 

R 


Is There a Standard Suprarenal Extract? 


The pressor principle of the adrenal me- 
dulla is best known by its original name— 
Adrenalin—the name given it by its dis- 
coverers in 1900. A variety of other names 
have been invented to describe this active 
principle as offered in commercial form by 
other houses; but when the term “Adren- 
alin” appears in print it is associated in the 
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reader’s mind with the house of Parke, 
Davis & Company. 

Adrenalin is not made by synthetic 
means; it is the natural product derived 
from suprarenal glands, and the natural 
product is levorotatory. Parke, Davis & 
Company stress the fact that their manu- 
facturing process not only yields the levo- 
rotatory (active) extract, but also that the 
process is so designed as to keep that ex- 
' tract in its active levorotatory condition. 
See their advertisement elsewhere in this 
issue. 

R 


A. C. S. Meeting 


The sectional meeting of the American 
College of Surgeons for Missouri and Kan- 
sas will be held at Hotel President, Kansas 
City, Missouri, March 28-29. 

The following tentative program has 
been announced: 

Monday, March 28th, 1927 

9:00 A. M.—Clinics and Clinical Lecture 
at St. Luke’s and General Hospitals. 

11:30 A. M.—Clinical Address at Hotel 
President. 

2:00 P. M.—Hospital Conference at Ho- 
tel President. 

4:30 P. M.—Meeting of Fellows of Col- 
lege and Election of Officers. 

7:00 P. M.—Dinner at Hotel President, 
followed by Social Program. 


Tuesday, March 29th 


9:00 A. M.—Clinics and Clinical Lec- 
tures at St. Luke’s and General Hospitals. 

11:30 A. M.—Clinical Address at Hotel 
President. 

2:00 P. M.—Scientific Session at Hotel 
President. 

8:00 P. M@.—Community Health Meeting. 
{Ivanhoe Masonic Temple, Linwood Boule- 
vard and Park Avenue.) 


Scars 


A new triple technic for reducing disfig- 
uring cicatrices to a degree of invisibility 
amounting to practical removal is described 
by James Francis Grattan, New York 
(Journal A. M. A., Feb. 26, 1927). Roent- 
gen-ray irradiation, local application of tri- 
chloracetic acid to all elevations to reduce 
them to the normal skin level and careful 
excision and resuture of a disfiguring scar 
is the procedure adopted by Grattan in 
more than 1,000 cases with satisfactory re- 
sults. The standardized technic has been 


called the triple technic for scar reduction 
because of its three elements: 


surgery, 
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roentgen ray and acid. Immediately after 
the removal of the subcuticular suture the 
roentgenotherapy is begun. The first treat- 
ment consists of one-half skin unit unfil- 
tered (8 inches skin distance, 5-inch spark- 
gap, 60 seconds). The second treatment con- 
sists of one-fourth skin unit unfiltered, in 
seven days (same setting of machine, 30 
seconds). The third treatment consists of 
one-fourth skin unit, unfiltered, in ten 
days. The fourth treatment is given after 
a fourteen day rest period. It consists of 
one-half unit, filtered through 1 mm. of 
aluminum. The fifth treatment is given 
after a ten day’interval. It consists of one- 
fourth unit, filtered through 2 mm. of 
aluminum. The sixth treatment is given 
after a seven day interval. It consists of 
one-fourth skin unit, unfiltered. A month’s 
rest is given to allow the well known de- 
layed effect of the roentgen ray to complete 
its action before the third step of the triple 
technic is started. This consists of acid 
treatment of any elevations in or around 
the remains of the hair-line scar, to effect 
leveling and to eliminate “shadowing.” The 
patient is so placed that a strong white 
light strikes the surface at an angle ap- 
proximating 45 degrees. This throws the 
elevations above the surface into distinct 
relief. A wire probe is dipped into the de- 
liquescent fluid of the pure trichloracetic 
crystals and with the maximum of care 
against a running excess of the fluid on the 
probe, the acid is spread over the elevation 
only. As soon as the surface of the treated 
area turns a dead white, cotton sataurated 
with cold water is spread on in a thin 
transparent sheet. If so applied the cotton 
will stick without being held in place. The 
wet film of cotton should be allowed to re- 
main in apposition with the acid-treated 
area for five minutes after the “sting” of 
the acid has subsided. Borated talcum 
powder may be dusted around the treated 
area to reduce the contrast between the 
dead white acid effect and the normal skin, 
or the standard calamine and zinc lotion 
may be used. The white acid-treated area 
remain so for two days, and then gradually 
discolors into a typical brown scab. This 
separates itself at its edges and should be 
permitted to curl itself off gradually with 
little if any mechanical urging. When the 
raised area has been brought down, by one 
or two treatments with the full strength 
deliquescent fluid of the crystals, to a 
plane just above the normal of the sur- 
rounding surface, 50 per cent dilution of 
the acid is used for the subsequent applica- 
tion, and 10 per cent for the final “smooth- 
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ing” treatment. From seven to ten days 
should elapse between the consecutive ap- 
plications “o prevent excoriation at any 
time. When the desired degree of level 
ing has been obtained, the acid applications 
should be discontinued until the pink areas 
left by the separations of the scabs have 
returned to normal skin color. The true 
result is then evident. It is, in 90 per cent 
of cases, beyond the expectations of both 
patient and operator. 


Annual School for Health Officers and 
Public Health Nurses 


The Annual School for Health Officers 
and Public Health Nurses, conducted by the 
State Board of Health will be held at To- 
peka, April 11-14. All sessions will be held 
in Representative Hall. 

The following program in part has been 
secured : 

Dr. Don M. Griswold, Epidemiologist and 


director of Laboratories, State Board of . 


Health of Iowa, and former secretary of the 
Board. ‘ 

1. Disinfection after Infectious Diseases. 

2. Rabies Control by Communities. 

3. Tularemia and Malta Fever in the 
Middle West. 

4. Communicable Disease Prevention in 
Small Country Schools. 
Dr. John F. Anderson, Director of Labora- 
tories, E. R. Squibbs and Sons. 

1. The Preparation, Testing, Storage 
and Use of Biological Products. 

(With moving pictures) 

2. The Control of the Streptococcic In- 
fections. 
Dr. P. W. Covington, International Health 
Board. 

1. Rural vs. Urban Health. 

2. Activities of a Full Time County 
Health Department. 
Dr. A. J. Chesley, Secretary, State Board 
of Health, Minnesota. 

Subjects to be announced later. 
Dr. Allan J. McLaughlan, U. S. Public 
Health Service. 

Subjects to be announced later. 
Jessie Ross Royer, R. N., National Com- 
mittee for the Prevention of Blindness. 

1. Determining Visual Acuity before 
Letters are Learned. 

(A practical demonstration) 

2. Conservation of Vision, The Public 
Health Nurse’s Part as a Pioneer. 
Mary Elizabeth Tennant, R. N., Metropoli- 
tan Life Insurance Co. 

1. The Opportunities for a Public Health 
Nurse. 
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2. The Nurse’s First Visit. 

Members of the medical and nursing pro- 
fession are invited to attend any or all ses- 
sions of the school. There is no fee for the 
course. 

There will be a spceial meeting of the 
Shawnee County Medical Society on Mon- 
day evening, April 11. Dr. Griswold wii! 
present a paper of The Prevention of Scar- 
let Fever. 

Earle G. Brown, M. D., Sec’y. 
State Board of Health. 


Diathermy in Production of Temperature 


Experiments on animals, culture studies 
and actual temperature measurements in 
patients treated by diathermy under the 
commonly approved technic were made by 
Ralph Boerne Bettman and Nathan N. 
Crohn, Chicago (Journal A. M. A., Feb. 19, 
1927), for the purpose of determining the 
mode of action and effect of this procedure 
on the skin. They employed cases of lung 
abscess and empyema, and patients in 
whom appendectomy, nephrectomy, cho- 
lecystectomy and gastrostomy had been 
done. They were not able to produce an 
appreciable rise in the deep temperature 
readings in any case in which the tissue 
temperature measured was deeply beneath 
the chest or the adominal walls. In two 
cases in which the electrodes were large and 
the current was applied. for a long time, 
the temperature was slightly raised, and 
this was accompanied by a corresponding 
systemic rise in temperature (rectal). It 
is stated however, that skin effect is a 
factor in clinical diathermy; just how im- 
portant a factor the authors are at present 
unwilling to state. The production of heat’ 
is commensurate with the localized density 
of the current. It is possible to focus the 
site of heat in any given internal viscus. 
a given locality the lines of current. With 
the present day routine application of the 
electrodes, it seems impossible to focus the 
site of heat in any given intrnal viscus. 
Factors pointing against a central heating 
of tissues include a consideration of: 1. 
Current density, which is ordinarily great- 
est near electrodes, regardless of the fre- 
quency or the nature (whether direct or 
alternating) of the current. 2. Skin effect, 
which is dependent on relative specific re- 
sistance and specific conductivity of tis- 
sues. It is probable that this is an impor- 
tant factor in keeping the current near the 
surface of the body. 3. Heat equilibrium 
of the body, which tends to prevent lasting 
deep local heating. 4. Failure to demon- 
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strate experimentally actual localized deep 
tissue heating. The indiscriminate placing 
of equal sized electrodes opposite each other 
does not guarantee the actual penetration 
to any great extent of a material amount of 
high frequency current, and under such 
conditions the ability of diathermy actually 
to raise appreciably the temperature of a 
selected deep organ in the chest or abdomen 
is questioned. As to the value of the em- 
ployment of diathermy in extremities in 
such conditions as fracture or arthritis, 
when it is believed that heat with its re- 
sultant hyperemia will beneficially affect 
the physiology or pathology of the part, it 
is probable that to some extent a more 
efficient heat can be applied to the bone 
surface by means of diathermy. For such 
purposes, appropriate application of the 
electrodes is necessary. When the two 
electrodes are placed on opposite sides of 
the chest or abdomen, as is usually prac- 
ticed in clinical diathermy, it is the opinion 
of the authors that the greatest amount of 
heating takes place near the electrodes and 
that the deeper portions of the body receive 
a proportionately small amount of current. 


A Letter 


To the Journal of the Kansas Medical So- 
ciety: 

The Ottawa County Medical Society’s re- 
port in the December, 1926, number of this 
Journal, by its efficient Secretary, Dr. J. 
F. Brewer, had an unique and humanizing 
feature in it. It seems to me when the ac- 
codmmodation can be had, it is ideal—and 
that is in having a dinner at the home of 
some member and the program of the meet- 
ing discussed. It is a commingling of the 
social, professional and scientific features 
in life and creates a unity of sentiment for 
the betterment of each attendant. Such 
meetings make and form new acquant- 
ances and friendship—attune a unison in 
an often discodant element in the profes- 
sional community and harmonize. When 
a man’s physical wants are satisfied he is 
at ease, and in a receptive and dispensive 
mood. Ultra scientific stunts may have a 
place in the average medical society meet- 
ing, but their utility, application and tech- 
nique should be left to their originators to 
work out their practical application. 

A feature of the Stafford County Medi- 
cal Society as reported by J. T. Scott, was 
in taking the public into consideration. 
When the public is properly approached it 
will respond, and it is the way to get the 
public ear. True, the public has not been 
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excluded from Medical Society meetings, 
but it has been, “yes, we (the doctors) are 
having a meeting in blank hall today and I 
must attend”—instead of “I am going up 
and would be pleased to have you (the lay- 
man) go with me.” Exclusive and seclus- 
ive, unintentionally. But, the effect was 
the same, creating a distinction, putting up 
a barrier and estranging the public and iso- 
lating the profession. Stafford has the idea. 

Another familiar face at the Stafford 
meeting was that of Dr. Axtell. I take it 
for granted that it was the original John 
T. Axtell of Newton, Kansas. He has been 
a permanent fixture, helper and builder in 
the medical profession in Kansas and the 
middle west for the past forty or more 
years. He was, and is, an aggressive and 
progressive factor in maintaining the pro- 
fessional standing of medicine. 

Dr. John and I did not know much about 
diet, dietetics, calories, vitamins—A, B, C, 
D, E,—the most we knew about diet was 
that it was Food. 

THE PRODIGAL 


BR 
Carbon Arc Radiation 


R. Plato Schwartz, Rochester, N. Y. 
(Journal A. M. A., Feb. 26, 1927), gives a 
description of a new high-intensity are ob- 
tained from a carbon lamp giving off radia- 
tion comparable to sunlight, and of its 
clinical use. The progress of patients was 
carefully checked by routine examinations 
of various sorts. The lamp was developed 
in the Taft Heliotherapy Ward in the Cin- 
cinnati General Hospital. It consists of 
four arcs arranged in a circle around a cen- 
tral support and held at an angle parallel 
to that at which the patients are treated. 
This design provides for the equal distribu- 
tion of radiation in the treatment circle 
which has been 14 feet in diameter with the 
lamp suspended 8 feet above the center, 
while the inclination of the arc places the 
patient in the optimal position for receiv- 
ing the greatest amount of radiation at any 
angle of 90 degrees from the source. Each 
arc operates at 90 amperes and from 68 to 
70 volts on a 220 volt direct current, am- 
meter and volt meter giving constant read- 
ing which provides accurate measurement 
of the current used on each arc. The four 


arcs operate in pairs which are connected 
in series and are controlled by a knife 
switch which sends the current through 
the respective resistance unit. A 300 am- 
pere circuit breaker is placed between the 
main line and the switches controlling each 
pair of arcs. 


Both the clinical and labora- 
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tory evidence of progress made by the pa- 
tients since Oct. 13, 1924, indicated that the 
physical characteristics of the solar spec- 
trum in a clear atmosphere had been close- 
ly approached, and the results of measure- 
ments not only support this indication but 
reveal a greater intensity for the region 
from 250 to 560 millicrons, with ordinates 
divided by 214, than is present in sunlight 
at an altitude of 5,670 feet. The stimulat- 
ing effect experienced by patients after 
treatment is probably favored by the rela- 
tive lower intensity beyond 560 millicrons. 


Studies in Human Inheritance 


The medicolegal application of heredi- 
tary human characters in cases of disputed 
parentage, with special reference to the 
blood groups, is discussed by Laurence H. 
Snyder, Raleigh, N. C. (Journal A. M. A., 
Feb. 19, 1927). The blood groups, which 
have receeived most publicity as medico- 
legal aids, present a case in point. It has 
been shown that the blood groups are prob- 
ably not inherited as two indepeendent 
pairs of factors, but as a series of three 
multiple allelomorphs. This changes to 
some extent the medicolegal application of 
the groups. It does not invalidate any pre- 
vious test, but makes the application even 
more strict. It limits the groups of the 
remaining parent to a smaller number of 
possibilities in cases in which a parent of 
group IV is involved. Only in such cases 
involving a parent of group IV is any 
change made. A table is given, showing all 
possible cases in which the blood group test 
can be used. In addition to the blood groups 
other simple factors may be used in deter- 
mining parentage. Eye color is one of 
these. Blue eyes are recessive to dark 
eyes (brown or black). Blue eyed parents 
always have blue eyed children. Gray 
(hazel) is apparently a third allelmorph in 
the series, recessive to dark, but dominant 
to blue. Eye color may be used in deter- 
mining parentage. Another instance in 
which a human character lends itself to 
medicolegal application is the direction of 
hair whorl! in the occipital hairs, clockwise 
is dominant over counterclockwise. Sny- 
der says that by gradually accumlating 
such tests, the determination of disputed 
parentage will become more and more ac- 
curate. A man who fails in several such 
tests can be considered without doubt as 
not being the father, but the true father 
can never be identified by such tests as 
these. It can sometimes be said that a cer- 
tain man is not the father of the child; it 
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can sometimes be said that he might be the 
father; but it can never be said that any 
man is the father. 


Use of High Fat Diets for Constipation 


The results of the high fat diet for pa- 
tients with epilepsy led Florence H. Smith, 
Rochester, Minn. (Journal A. M. A., Feb. 
26, 1927), to give it a trial as a means of 
combating the constipation of patients with 
other complaints, particularly those who 
were too sick or uncomfortable to consume 
an adequate amount of vegetables and 
fruits, and the following experiments were 
conducted. A group of approximately fifty 
patients with arthritis were treated first. 
A diet was then planned for them contain- 
ing a minimal amount of bulk and fat to an 
amount of at least 225 Gm. They enjoyed 
the food served and ate it. The gain in 
weight was satisfactory. Cathartics were 
stopped, and normal bowel movements oc- 
curred daily. Usually three to five days are 
required to establish normal bowel habits 
by means of diets containing 225 Gm. of 
fat. The fuel value of the high fat regi- 
men makes it particularly suitable for un- 
dernourished patients. Care must be taken 
to serve the food in a palatable, attractive 
condition. The milk and cream in the diet 
may be served in cream soups, cocoa, 
malted milk, eggnogs and ice cream. Warm, 
visible fat often disgusts the patient, but 
fat served very hot or very cold will be 
taken in amounts up to 250 Gm. daily when 
high fat feeding is desirable. In planning 
such diets, the vitamin and mineral con- 
tent of the food selected must not be over- 
looked. The high fat diet was effective in 
the treatment of constipation in all proper- 
ly controlled cases. The results were satis- 
factory in all except two cases in which the 
patients failed to co-operate. 


Eggs and Milk as Antidotes Against 
Mercuric Chloride 


Torald Sollmann, O. W. Barlow and M. S. 
Biskind, Cleveland (Journal A. M. A., Feb. 
26, 1927), studied this problem experiment- 
ally. They state that in poisoning by mer- 
curic chloride, prompt administration of 
eggs or milk would be useful to delay ab- 
sorption and local action, provided they are 
followed by emesis or lavage, or preferably 
both if the stomach is full. The authors 
have been quite impressed with the diffi- 
culty, and sometimes the impossibility, of 
washing the stomach if it contains undi- 
gested food. Not only was it impossible to 
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The Diagnostic Department of Research Hospital 

23rd & Holmes Sts., Kansas City, Mo. 
The Diagnostic Department of Research Hospital was established in November 1924. Patients are 
received for diagnosis from reputable physicians. On completion of examinations, reports, which 
include the patient’s history, physical examination, laboratory and x-ray reports, the findings of 
various specialists and the final diagnosis with recommendations for treatment, are sent to the 
patient’s physician—in no instance will reports be given to patients. The fee includes all neces- 
sary tests and examinations. The following Departments are represented:— 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Ophthalmology, Urology, Der- 
matology, Gynecology, Obstetrics, Radiology, Pathology, and Electrocardiography. 
For further information address: 

THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 

23rd and Holmes Sts., Kansas City, Mo. : 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. We have planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we remain, 


Very truly yours, 
E. F. De VILBISS, M. D., 


Superintendent. 
Office 917 Rialto Bldg., Kansas City, Mo. 
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withdraw the food, but by being sucked 
against the opening of the tube it prevented 
also the withdrawal of fluid. Raw eggs and 
milk precipitate the mercuric chloride 
about equally effectivly. Milk would have 
the advantage that it would spread more 
rapidly over the stomach and would there- 
fore act more promptly. It may be best to 
aminister first a glass or two of milk, then 
several raw eggs, to increase the protein 
without too much bulk. Egg white does not 
have any advantage over the whole eggs. 
If the tablets have been swallowed dry, and 
if milk is not available, it would be advis- 
able to administer half a glass of water just 
before the eggs, to prevent the cementing 
of the tablet by the egg white. 


Some Diagnostic Problems in Hip 
in Early Life 


Eight cases of hip conditions occuring in- 
early life are reported by J. Albert Key, St. 
Louis (Jour. A. M. A., Jan. 8, 1927). He 
states that hip conditions that differ widely 
in etiology may present practically identi- 
cal clinical and pathological pictures. In 
many instances a correct diagnosis can be 
made only after months or years of obser- 
vation under treatment, and occasionally 
it is not possible to mak an exact diagnosis. 
By guinea- pig inoculation and the exami- 
nation of material removed at operation, 
one can determine whether or not the hip 
is tuberculous; but if the hip is nontuber- 
culous, the pathologic report is usually 
chronic inflammation, and this aids but 
little in the diagnosis. Certain hip condi- 
tions tend to begin to cause symptoms in 
definite age periods. A recognition of this 
fact is of considerable aid in diagnosis. 
Many of the chronic obscure hip conditions 
that occur in children can be relieved by 
conservative treatment. Exploratory arth- 
rotomy for the purpose of diagnosis is not 
justified until the condition has failed to 
respond to conservative treatment. 


Clinical Studies of Gastric Function 

By use of the method described by Ar- 
thur L. Bloomfield and Chester S. Keefer, 
Baltimore (Jour. A. M. A., March 5, 1927), 
for the estimation of volume of gastric 
secretion, ph of gastric juice, and motility 
of the stomach, the average volume of gas- 
tric secretion in normal persons varied from 
10 to 40 cc. per ten-minute period The ph 
of the gastric juice varied from 1.05 to 7.0. 
The emptying time of the stomach varied 
from twenty to more than ninety minutes. 
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The volume of secretion and the acidity of 
the juice were practically constant on re- 
peated examinations of the same person; 
motility varied greatly. A study of abnor- 
mal cases yielded characteristic results in 
only two types of disorder—gastric ulcer 
(high volumes, high acid values) and can- 
cer of the stomach (low volumes and fail- 
ure to secrete acid). A study of true cases 
of anacidity (from ph 6.0 to ph 7.0 failure 
to secrete acid after histamine) showed the 
condition to be relatively rare and usually 
associated with serious organic disorder of 
the stomach. “Anacidity,” as revealed by 
titration with dimethyl, is a common occur- 
rence often without clinical significance. 
Motility of the stomach was found to be 
very variable after a barium meal as well 
as after the alcohol test stimulus. Sodium 
bicarbonate (from 1 to 2 Gm.) exercised a 
quantative neutralizing effect on gastric 
acid, but did not stimulate or inhibit gastric 
secretion. 


FOR SALE—The Victoria Sanatorium at Colfax, 
Iowa, 20 miles east of Des Moines, 60 room 
brick building, equipped for sanatorium. With 
famous Colfax mineral water as a foundation, 
it offers a wonderful opportunity for the right 
parties. Price and terms are right. Write for 
particulars to Citizens State Bank, Colfax, Iowa. 


FOR SALE—Office furniture and equipment al- 
most new for sale at about half the cost. A 
good location for a Venereal or Rectal Special- 
ist. Address Dr. W. D. Hunt, P. O. Box 443, 
Emporia, Kansas. 


FOR SALE—Located in County Seat, population 
2,000, all city improvements, on main corner main 
street, lot 65x 130, concrete block building 30x 
70 all modern, 3 office, 7 living rooms, rear level 
drive in garage and basement modern, 14x18 
outside garage. 

Winifred Wooster, Minneapolis, Kans. 


Medical Research Periodicals for sale. Complete 
files and back copies. We purchase Medical and 
Scientific Journals. B. Login & Son. 29 East 
21st Street, New York. 


FOR SALE—On account of age, a $7,000 annual 
cash Eye, Ear, Nose and Throat practice that is 
growing at the rate of nearly $1,000 per year. 
A younger and better qualified man can soon 
raise this to $15,000 or $20,000 per year. It is 
the leading practice in the Upper Rio Grande 
Valley and can be kept so. Part cash, balance 
from income of office. James Miller, M.D., 
McAllen, Texas. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 
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General Offices 
35 East Wacker Drive 
Chicago, Illinois 
Address all communications 
to Chicago office 
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Home of the 


G. Wilse Robinson Sanitarium Co. 


Kansas City, Missouri 


Suite 814-817 Medical Arts Bldg. 34th & Broadway, Kansas City, Mo. 


G. Wilse Robinson, M.D., Medical Director and Neuro-Psychiatrist 
Dr. Kim D. Curtis, Superintendent and Internest 


Nervous and Mental Diseases 
Alcoholics and Drug Addicts 


Will be received 


The Sanitarium is located on a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 


: 
Meth 
almo 
orga! 
been 
tribu 
Sprir 
= 


with Pluto Spring Flowing All the Time 
French Lick, Ind. 


Open All the Year 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 
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A place where your patients can find attractive 


surroundings with 


supervision. 


“Logan Clendening in his recent classic, 
Methods of Treatment,’ says, 


adequate medical service and 


‘Modern 


‘The benefits to be 


derived from a Cure at a Mineral Springs depend, 
almost entirely, wpon the efficiency of the medical 


organization thereat.’ 


This principle has always 


been and still is the one which has so largely _con- 
tributed to the deserved fame of the French Licks 
Springs Hotel at French Lick,. Indiana.” 

When your patients are tired of home or hospital 
send them 


Write for Booklet. 


to French Lick for final recuperation. 


This institution is the only one in the 


Dr Beny F Baivey. 


SANATORIUM 


Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 


requiring for a time watchful care and 


special nursing. 


Send For Illustrated Pamphlet 


Phone Victor 1450 


CLINTON K. SMITH, M. D. 


Diagnostic and Consulting 


Urology 


Office equipped with latest type of 


X-Ray-Cystoscopic 


Apparatus 


for investigation of the 


upper urinary tract, including uretero- 
pyelography, etc. 


KANSAS CITY, MO. 


806 Rialto Bldg. 


Dr. Clyde O. Donaldson 


Radium & X-Ray 


Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 


X-Ray Equipment 


Lathrop Building Kansas City, Mo. 


8p 
No Sanitorium 
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Application tor Membership 


To the Officers and Members of the 
County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Seciety, and, if accepted as 
a member, I agree to support its Constitution and By-Laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support to 


any exclusive dogma or school. 


1. I was born at- on the_______day of 


preliminary educati tai: t. 
(Public schools, high school or college) 


located at__ from which I 
(City and State) 


graduated in the year 1 and received the degree of 
8. My medical education was obtained at 


(Name of Medical College) 
located at 


from which I graduated in the year 1 


4. My state certificate was issued 
(Name of state and date of Ncense under which you are practicing) 
5. I have practiced at my present location years; and at the following places for theyears 


named 
(Name each location and give dates) 


6. I hold the following positions 
(Give college and hospital penuchanan insurance companies fer which yeu are examiner, etc.) 


NOTE.—The above information is primarily for use in the Card Index System of the County and State 
and for the American Medical Directory. 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY, 
BLOOD CHEMISTRY, 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Ete. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


McAlester, Okla. 
W. J Dell 


Topeka, Kansas _ E] Dorado, Kansas 
J. L. Lattimore J.C. McCommas 


Sedalia, Mo. 
H. C. Ebendorf 


\ 


¢ 

A superior seclusion RQ, 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any o- 

time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


Write for 90-page 
beok- 
et. 


@Dhe Willows 
2929 Main St. 
Kansas City, Mo. 
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New Sixth Edition An 
There are 1304 pages of text and 
1147 original illustrations in the new 


The anaes (London). 
first edition appeared in 1916 and quickly won 

recuguition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable 
in every way. It contains nearly a thousand photo- 
graphic illustrations and il color plates. The photo- 
graphs are excellent; we know of no other published 
collection that can compare with them. The text is 
worthy of the illustrations. and has been brought 
thoroughly up-to-date without rendering the book un- 
wieldly. To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 
hilolo; 


ey: 

“In this third edition Sutton has succeeded in oo 
senting an eminently complete reference book 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practically all 

recognized dermatoses are discussed..some briefly, 
others at length..according to their relative tmport- 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not 
only to the student and practitioner, but also to the 
research worker and writer.” 


Don’t Delay—Order This New Book Today 


THE C. V. MOSBY COMPANY 


MEDICAL PUBLISHERS 
3523-25 Pine Boulevard, St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


Sutton’s (SIXTH REVISED AND ENLARGED EDITION) 


SKIN 


RICHARD L. SUTTON, M.D., Se.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 

. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1304 pages, 6%4x10 inches, with 1147 
illustrations and 11 full-page plates i in colors. Sixth revised and enlarged 
- edition. Price, silk cloth binding, $12.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TC 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
oy ee author—these are the features that make this a really great 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


Journal of Amer. Med. Ass’n. 

“Dr. Sutton is one of the most indefatigable of 
American dermatologists; a treatise on dermat 
naturally comes as a sequence of his labors. He has 
been an independent investigator, but bis work has 
been constructive and not iconoclastic. As would be 
expected, therefore his treatise, while showing his 
independence of view, is along consrvative lines, and 
is free from the unpardonable sin in a textbook of 
being controversial. This work is well done and it is 
highly recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering know! 
edge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new eii- 
tion to those familiar with the earNer works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete a 


—_———Cut Here and Mafl Today . —. 


Cc. V. MOSBY COMPANY, 
3523-25 Pine Boulevard, St. Louis, Mo. 


| which I enclose $12.00, or you may ¢ 


Jour. Kan. 


if 


| 
} 
~ a | 
2 | 
| 
pictorial record of the whole field of dermotology. 
The author and publishers are to be congratulated 
not only on having secured such a large collection but 
on the excellence of their reproduction.” 
ition 
for 


THE JOURNAL ADVERTISERS 


_- SPECIALS FOR FEBRUARY -- 


We deliver inside City limits of Kansas City, Mo., or Kansas City, Kansas 


Tydings Snare, with Veddar Loop, $8.00 Ether, Squibbs, 14 lb. can ___--~- 
Kelley Haemostatic Forceps $1.00 12 in. Wood Applicators, per | 


Graves Speculum, medium or bundle . . ------------------- $65 7 
| $2.00 Umbilical Tape, 20 yds $ .35 | 
} Ford Stethoscope _..._------_-- $2.00 5 yd. Pkg. Gauze ___._-_--_----- $ .45 

Luer Hypodermic Syringe 2cc__.-$0.65 1 1b. White Beauty $ .40 

| Hypodermic Needles, 25x34, 24x5 Gauze Bandages, Blue Seal 2-in. __$ .90 
$1.00 Gauze Bandages, Blue Seal 214-in, $1.00 

| Ethyl Chloride, 100 gramme in Gauze Bandages, Blue Seal 3-in.__$1.10 
$1.15 Rubber Gloves, Miller Brand, Doz., $3.75 


Telephone or mail your order in at once— 


PHYSICIANS SUPPLY CO. 


1007 Grand Avenue Kansas City, Mo. 


JAMES Y. SIMPSON, D., HERMON S. MAJOR, M. D., ] 
Neurologist and Neuro--Psychiatrist 


_SIMPSON-MAJOR SANITARIUM 


3100 Euclid Avenue, Kansas City, Mo. 


Electricity 


Water 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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STORM 
Binder and Abdominal 
Supporter 


(Patented) 


Trade 
Mark 
BRegis- 
tered 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 


Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder 
Mall orders at Philadelphia 


% hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 7 


SAVE MONEY ON 
your X-RAY supp.ics 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 
Among the Many Articles Sold Are 
X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite'and Rubber Rim Dental Film, 
fast or slow emulsion. 


BRADY’S POTTER 
BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, 
such as kidney, spine, gall-bladder or heads. 
= Top Style—up to 17x17 size 
$250.00 
Flat" Top ‘Style—holds up to 11x14 
DEVELOPING “TANKS, 4, 5 or 6 compartment 
stone, will end your ‘dark room troubles. 
Shi: Brooklyn, Boston or Vir- 
sizes steel] tanke. 
IN ENSIFYI G SCREENS—Patterson, T. be 
or Buck X-Ograph a for fast exposure 
alone or mounted in Cassettes. Liberal dis- 
All-metal cassettes. Several makes. 


It you have a Geo, W. BRADY & CO. 


have us 
put your aeme 785 So. Western Ave. 
CHICAGO 


on our 
list. 


In Sickness—or in Health 


Horlick’s 
Malted Milk 


Delicious — 
Nourishing — 
Easily Digested 


For more than a 
third of a century, 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 


the Original 


Write for free samples 
and literature. 


Avoid Imitations -:- Prescribe the Original 


Horlick’s Malted Milk Corporation 
RACINE, WISCONSIN 


Break 
Baby’s 
Harmful 
Habit 


The 
Bower’s 
Kant-Fay] 
{ Anti-Finger 

Sucker 


An effective device for rem- 
edying finger sucking and nail 
biting. It is easily adjusted and will not inter- 
fere with Baby’s normal activities. Made of 
a white, wasaable fabric it is always clean and 
tractive. 


For further infOrmation write for descriptive 
circular. 


SOUTHWEST SURGICAL SUPPLY CO. 


1110 McGee St. 


Box 995 Kansas City, Mo. 


= 
r 


. 
Trade f ORLICK 
SED AND |RAVELERS. | 
| "COOKING On 
MLK C 
| 
LS 
Pat. Apr. 4th 19 
ci 
| 
| 
| 


LENSES 


corrected for astigmatism and power 


Tillyer lenses are 
free from these errors. 
They assure comforta- 
ble vision from center 
to edge. 


7 Blur is often caused in 
ophthalmic lenses by 
marginal errors of as- 
tigmatism and power, 


L= true advances in medical or surgical knowledge, corrected ophthalmic 
lenses mean increased comfort and reliable, affirmative, relief-after-diagno- 


Rx Shops Everywhere! ane 
sis. “Tillyer lenses,” specified on your Rx, certifies an exact execution of your 
Hutchinson orders. Tillyer lenses not only are marginally corrected, but are polished 
Topeka with a non-elastic polisher, which, in itself, assures a brilliant, even surface 
— and greater clarity, comparable to that of fine camera and astronomical lenses. 
alina 


Kansas City American Optical. Company 


The Management of an Infant’s Diet | 


Mellin’s Food—A Milk Modifier 


Constipation 


It is common observance among physicians who use Mellin’s Food as a modifier of milk 
for infant feeding that their baby patients are seldom troubled with constipation, and if this 
annoying symptom does occasionally appear it is easily corrected by increasing the amount 
of Mellin’s Food in the daily mixture or by some other slight readjustment of the formula. 


= 


= 


Some fault in the arrangement of the food formula is practically always the cause of con- 
stipation, so it seems logical to overcome the difficulty by rearranging the food elements to a 
more perfect balance rather than to employ medical means, which at best afford temporary 


relief only. 

In a pamphlet entitled, “Constipation in Infancy”, the common causes of constipation 
are set forth for the physician’s consideration, also practical suggestions for their correction. 
All of the matter presented is based upon observation extending over a long period and will 
prove of good service to every physician interested in the subject. 


A copy of the pamphlet will be sent promptly upon request. Samples of Mellin’s Food 
also if desired. 


= 


ee | Mellin’s Food Co., "54° Boston, Mass. 
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REFER YOUR PATIENTS TO 
THE OCULIST 


Grand Avenue Temple Building 


THE JOURNAL ADVERTISERS 


their patients direct to the eye physician. 


Because there is no law restricting the use of the word 
“Doctor” to licensed physicians, many of the non-medical 
examiners use this title to confuse the public. Many people 
are thus misled in seeking advice from non-medical “special- 
ists” in the belief that they are getting the services of a phy- 
sician. General practitioners can correct this evil by referring 


O. H. GERRY OPTICAL COMPANY 


Kansas City, Missouri 


eNonsfu 
Fo (An Antiseptic Liquid ) 

ou can use it and. 
recommend it to 


your patients with 


absolute confidence. 


THE NONSPI COMPANY 
2652 WALNUT STREET 
KANSAS CITY, MISSOURI 


Send free NONSPI 


As a General Antiseptic 


TINCTURE OF IODINE 


Mercurochrome-220 


(Dibrom-oxymercuri-fluorescein) 


It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 


samples to: | Hynson, Westcott 


in place of 


Try 


Soluble 


2% Solution 


tissue in any way. 


& Dunning 
BALTIMORE, MD. 
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Toxin 
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trials 


ing recent discoveries. 


SQUIBB Professional Service Representa- 
tives are serving thousands of physicians 
yearly, bringing, as they do, valued infor- 
mation concerning improvements on old- 
established products, and vital factsconcern- 


These 


are proud of their 


work, proud of their House, and the Prod- 
ucts which bear itsname. Physicians every- 
where recognize their helpfulness and are 
ever pleased to welcome them. 


“SATISFACTORY clinical results, 
Doctor, most certainly can be expected if 
you use Squibb Authorized Scarlet Fever 
Products. 

“Large numbers of your patients have 
read of the value of the modern method of 
treating scarlet fever. They rely upon you 
tochoose a thoroughly dependable product. 

“Squibb Scarlet Fever Antitoxin and 
Toxin are AUTHORIZED PRODUCTS 
prepared under the following triple control: 

1. By laboratory tests and clinical 
trials in our own Biological Laboratories. 

2. By approval of the Hygienic Labor- 
atories at Washington, D. C. 

3. By approval of samples of each and 
every lot after laboratory tests and clinical 
trials by the Scarlet Fever Committee, Inc. 


The Squibb Z7riple Control is assurance of safety 


of potency, too! 


“This Triple Control assures products 
of absolute and maximum Potency.” 

SQUIBB AUTHORIZED SCARLET 
FEVER PRODUCTS are accurately 
standardized, carefully tested, and dis- 
pensed in adequate dosage. 

SCARLET FEVER ANTITOXIN 
SQUIBB—Therapeutic Dose. 

SCARLET FEVER ANTITOXIN 
SQUIBB—Prophylactic Dose. 

SCARLET FEVER ANTITOXIN 
SQUIBB—For Diagnostic Blanching Test. 

SCARLET FEVER TOXIN SQUIBB 
For Dick Test. 


SCARLET FEVER TOXIN SQUIBB 
For Active Immunization. 


~w{ Write to the Professional Service Department for Full Information Je 


Are you using these important 
Squibb Products in your daily 
practice? 


IPRAL SQUIBB-A Superior 
Hypnotic. Non-habit-forming; 
rapid in action; produces sleep 
which closely approximates the 
normal. 


INSULIN SQUIBB-Ac- 
curately standardized and uni- 
formly potent. Highly stable 
and particularly free from pig- 
ment impurities. Has a note- 
worthy freedom from reaction- 
producing proteins. 


OCCULT BLOOD TEST 
SQUIBB -A convenient and 
accurate test for occult blood. 
Marketed as tablets in bottles 
of 100 with a dropping bottle 
of glacial acetic acid. 


E;R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
Nearest Squibb Biological Depot 


E. R. SQUIBB & SONS, 706 Delaware St., Kansas City, Mo. 


Correct refrigeration of Biological Products is vital to their potency and efficacy. Insist that the source of your Supply be equipped 
with adequate refrigerating facilities. 
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~ KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 
B. F. 


Secretary—J. F. HASSIG, M. D.—Kansas City 


MORGAN, M. D.,-_--- 
Treasurer—GEO, M. GRAY, Kansas City 


Clay Center 


Denfense Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S. Kenney, Norton. 
Executive Committee of Council—Dr. B. ¥. 
City; Dr. George M. Gray, Kansas City; Dr. O. P. Davis, Topeka. 


Committee on Public Health and Education—Walter A. Corr, M. 


Morgan, chairman, Clay Center; 


Junction City; H. E. Has. 


Hassig, Kansas 


kins, M. D., Kingman; J. E. Wolfe, M. D., Wichita; L. s. Gloyne, M. D., Kansas City; Geo. I. Tha- 
cher, M. D., Waterville; Earle G. Brown, M. D., Topeka. 
Committee on Public Policy and Legislation—W. 8. Lindsay, M. Dy he rig :~ Topeka; C. S. Huffman, Vol. 
M. D., Columbus; J. T. Axtell, M. D., Newton; B, F Morgan, M. » Clay Center, President, ex-officio: ol. 
J. ¥. ‘Hassig, M. D., Kansas City, Secretary, ex-officio. or 
Committee on School of Medicine—L. F, Barn eS speirien. Kansas City; E. D. Bbright, M. D, P 
Wichita; J. T. Scott, M. D., St. Alfred “O'Donnell D., Ellsworth; L. B. Alm, M. Kansas City, 
Committee on Hospital Survey—Geo. M. Gray, M. + cialinadem: Kansas City; W. M. . Milis, M . D., Topeka; 
w. Eilerts, M. D., Wichita. 
Committee, on Medical "History—W. E. McVey, M.D.,chairman, Topeka; W. S. Lindsay, M. D., Topeka; . 
Oo. D alker, M. D., Salina 
Committee on Scientific Work—J. F. Hassig, M. D., chairman, Kansas City; C. A. Boyd, M. D., Hutchin- 
son; H. T. Jones, M D., Lawrence. = 
Comme em on  Rocrelony—b. E. Liggett, M. D., chairman, Oswego; J. F. Hassig, M. D., Kansas City; W. E, 
4 cVey, M. D., T a 
Members of Component County Societies are members of the Kansas Medical Society. Faveiiens residing 
in counties where no County Society exists may join the society of an adjoining county. Physicians residing 
where no County Society exists, who are members of a district or other independent society approved by ORIG 
the Council, may be admitted to membership. 
ANNUAL DUES $5.00, due on or before February ist of each year. ‘ 
Dues should be paid to the Secretary of the Component County Society, or, if not a membér of a County 
Society, to the Secretary of the Kansas Medical Society. 7 
OFFICERS FOR 1926 
COUNTY PRESIDENT SECRETARY MEETINGS HELD 
Anderson......A. J. Turner, Garnett.......{J. A. Milligan, Garnett... one Wednesday 
Atchison....... W. F. Smith, Atchison.....jS. W. Connor, Atchison. Wed. ex. July en d 
Barton........{;H. W. Jury, Claflin....... ..|M. Morrow, Great Bend..... 118t Tuesday, Jan., Apr., Oct. 
Bourbon......./C. L. Mosley, Fort Scott...|W. S, Gooch, Fort Scott....|/2nd Monday 
Brown........|W. G. Rmery, Hiawatha....|R. T. Nichols, Hiawatha....|2nd Friday KAN 
Butler.........|J. Bunten, Augusta....../L. L. Williams, El Dorado...|2nd Frida ‘ 
Central Kansas|J. B. Carter, Wilson......-.-.H. S. O'Donnell, Ellsworth. .|Dec., March, June, Sept. 
Cherokee......|R. Lowdermilk, Galena... W. H. Iliff, Baxter Springs. .|2nd Mon 
Clay..........X. Olsen, Clay Center.......E. C. Morgan, Clay enter.. 2nd Wednesday 
Cloud.........Andrew Struble, Glasco. R. BE. Weaver, Concordia... ,| Last Thursday 
Coffey........./H, T, Salisbury, Burlington. A. B. McConnell, Burlington. 
Cowley........|H. H. Jones, Winfield.......|J- R. Wentworth, Ark. City/1st Tues, ex. July, Aug., Sept. 
Crawford....../J..G. Conley, Pittsburg......|Oscar Sharp, Pittsburg. .... 3rd Thursday 
Decatur: -Norton|J. A. H Peck, St. Francis.. Kenney, lled 
ckinson BE. J. Reichley, Herington..|L. A, O’Donne apman. 
sad id W. M. Boone, High land.....,|1st Tues. Jan., Apr., July, Oct. 
° a eee 
J. R. awa . 
C, Porter, Newton........ over, Newton.. 
.|M. 8S. McGrew, Holton..... ato A. Wyatt, Holton. {ist Wed., Jan., Apr., July., Oct. 
‘ ester, Olathe........|D. E. Bronson 
-|R. W. Springer, athe. E. Haskins, Kingman... ri Thursday ex. summer months 
Ball, Dennis...........J. T. Naramore, Parsons... . ‘ay 
- |S. L. Axford, Lansing...... ..|J. L. Everhardy, Leavenw’th jot Tht 
M. Newlon, Lincoln.......... ond h Fri 
R. Shumway. Pleasanton..|/H. L, Clarke, t daye 
L On. T. Capps, Emporia...... Woodmansee, ond 
ohnson, 
Marshall...... |J. L. Hausman, Marysville. .|J. W. Randell. Maryevilic..: Last Thurs., July, Oct., Jan., Apr. 
Mitchell....... BE. E. Brewer, Beloit........ and Frid 
Montgomery... E. C. Wickersham, Ind...... A, Pinkston, ay 
erson.... . R. Dean, McPherson..... 
Nemaha...... Ss. Murdock. every other month 
Neosho........||G. Ashley, Chanute...... .../J. N. Sherman, Chanute.. econd Gton 
Osborne....... Hensnall, Osborn Schwaup, Osborne..... 
J. D. Vermillion, Tescott. F. Brewer, Minn.......... 
A. E. Reed, Larned..........-/2nd Tuesd 
Pratt. H. Ireland, Coats...... 
-...A. H. Bressler, Manhattan.../J, T. Mathews, Manhattan. 
Sedgwick...... |H. F, Hyndman, Wichita...|W. J. Wichita’ ist and sro Ruesday 
Shawnee....... |J. L. Lattimore, Topeka.../&. G, Brown, Topeka.. ist Monday 
Smith.........|O. C. Reed, Kensington..... -|H. Haerle, Athol ..... Called 
Stafford.......|T. W. Scott, Stafford........J. T. Scott, St. John........./2nd Wednesday 
..|A. R. Burgess, Wichita.... ‘|W. Neel, on Last ‘Thursday every quarter 
tee arnes ashington. 
Wileon......../J. Moorhead, Neotlesha....'E. C. D ia. ..| 2nd Monday. 
Woodson..... | M. 8S. Reynolds, Yates Center 
Wyandotte....'T. L. Ricmond, Kansas City'H. W. King, Kansas City . ‘Every 2nd Tues, ex. summer month 
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